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INCE the publication of my results in the operative 
S treatment of fifty myopic eyes, I have performed six 
more operations. In five of these there were no unusual 
features and the results were satisfactory. In the sixth case 
detachment of the retina followed the operation. 

The history of this case is as follows : 


W. P. astudent, aged eighteen. R. with — 14.D, V =}. Refrac- 
tive media clear. A moderately large staphyloma posticum with 
a black margin. The macular region exhibited some superficial 
white stripes. As the conditions were favorable I agreed to the 
desire of the boy’s father that his myopia be removed so that he 
could follow the course he had undertaken. 

November 11, 1897.—Discission was done with a needle, the 
anterior capsule being divided crucially. After this there was 
moderate swelling of the lens, and some flocculent masses sank 
to the bottom of the anterior chamber. Slight ciliary injection. 

November 21st—The entire lens opaque. Pupil dilated ad 
maximum. Linear extraction upward, the lance being entered 2 
mm from the corneal margin. A large portion of the lenticular 
débris evacuated. No prolapse of iris or vitreous. 

The eye gradually became pale. Tremulous particles of lens 
matter filled the pupil. The iris retracted ad maximum. 

December 4th.—Paracentesis of the anterior chamber for re- _ 
moval of the remainder of the lens. The lance entered 1.5 mm 
from the outer margin of the cornea, The lens masses escaped 
from the eye. Pupil black. After removal of the speculum a 
small bead of vitreous presented in the wound, but returned 
spontaneously. 
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December 15th, the day of the patient’s discharge, I found a 
round pupil almost wholly black. In the temporal portion lay 
the capsule of the lens from which a gray strand ran obliquely 
before the iris to the corneal cicatrix on the temporal side. 
Eyeball pale. 

A letter from the patient the first of January, 1898, was very 
favorable, but another at the end of January stated that objects 
appeared crooked and oblique. An ophthalmoscopic exatnina- 
tion in February confirmed my fears. In the lower portion of 
the fundus was a detachment of the retina. The tension was 
diminished. 

Was the detachment due to the operation ? 


Those authors who would deny the connection must 
attribute the detachment to accident or previous disposition. 

There is, however, no reason for ascribing to this eye a 
particular disposition toward detachment. The eye was 
not particularly diseased; the vitreous was free from 
opacities, and, as the prolapsed bead showed, not fluid. Nor 
did the moderately large staphyloma posticum or the super- 
ficial changes at the macula indicate excessive stretching of 
the coats of the eye or unusual inflammatory processes. I 
have operated on many eyes that were more highly disor- 
ganized without having detachment follow. 

It only remains, then, to blame the incarceration of the 
lens capsule in the corneal wound at the second paracentesis 
for the unfortunate outcome. 

The seven weeks that intervened between the operation 
and the detachment may seem a long time, but I have seen 
as long a time elapse in other cases. In two cases that I 
have already reported, the detachment came on in one, six 
weeks after the last operation, which was complicated with 
prolapse of vitreous, and in the other five weeks after the 
last paracentesis, which was followed by incarceration of 
capsule. 

In looking through the cases reported by Otto’ from Sat- 
tler’s clinic, I find that in Case 28 the vitreous prolapsed 
during a linear extraction and detachment of the retina fol- 
lowed in five weeks ; in Case 54 there was prolapse of vitreous 

1 Arch, f. Ophth., xiiii., 2. 
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and detachment of the retina four and one half months 
later; in a third case the vitreous presented twice and 
detachment followed in nine weeks. 

Schreiber’ also reports a case in which during linear ex- 
traction the conjunctival sac was flooded by the very fluid 
vitreous and detachment occurred six weeks later. 

I shall limit myself to an analysis of these seven cases, 
from which it appears that twice a tag of lens capsule got 
into the corneal wound, and that five times vitreous pro- 
lapsed, and further that in all there was a considerable lapse 
of time before the eye was ruined by the occurrence of 
detachment. It is believed that this interval of time is 
too great to warrant the idea that the detachment is de- 
pendent upon the operative interference. It is indeed from 
a mechanical view-point incomprehensible that an incarcera- 
tion of capsule or a prolapse of vitreous should at once cause 
detachment. For the quantity of prolapsed vitreous is 
small, and it lies between the lips of the fresh corneal wound 
only as a foreign body that delays the healing of the wound. 
But when the lips of the wound unite, the vitreous included 
between them becomes organized and takes part in the 
formation of the scar, and as the scar itself retracts it may 
on account of its fixed attachment exercise traction upon 
the retina. 

Not only do these seven cases indicate that a considerable 
amount of time must elapse before the wound becomes 
firmly united, but we have an analogous situation in scleral 
injuries that are complicated with prolapse of vitreous. 
Here also the course of the healing is at first favorable, but 
some months later a detachment of the retina develops in 
connection with the scar. A series of such cases was re- 
ported by Horstmann® and myself. This author,’ in his 
paper on myopia, also, in speaking of the causes of detach- 
ment, stated that in four highly myopic eyes from which 
vitreous was lost in cataract extraction the retina became 
detached in all, in two cases eighteen months later, and in 
two six months later. 


1 Festschr. 2. F. d. 50. Bestehens d, med, Gesellsch, z. Magdeburg. 
2 Arch, f. Augenheilk., xxxvi., p. 193. 
3 Arch. f. Augenheilk., ix., p. 218. 
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Leber * says, furthermore, that after incarceration of vitre- 
ous in wounds of the cornea or sclero-corneal junction in the 
course of operations, a connective-tissue organization of the 
prolapsed part may later cause traction to be exerted, 
detaching the retina. 

A further argument for the independence of detachment 
and operations for myopia is that the detachment may be the 
result of the myopiaalone. This argument would be of value 
if it could be shown that detachment was no more frequent 
in operated eyes than in similar eyes not operated upon, but 
according to my own statistics the percentage is much higher 
in the operated eyes, a point which I shall take up more in 
detail later. 

For this reason alone it seems to me to be much more 
probable that post-operative detachments, coming on some 
time after an. operation complicated with incarceration of 
lens capsule or with prolapse of vitreous, are not to be re- 
garded as idiopathic. Of course, not every prolapse of vit- 
reous is followed by detachment. In proportion to the 
number of cases in which prolapse occurs, everywhere esti- 
mated at 20 per cent. (Sattler), the number of detachments 
is small. The consistency and size of the prolapsed portion, 
the extent and direction of the corneal wound, the size and 
strength of the vitreous band, the condition of the interior 
of the eye, and other factors, may well have much to do 
with the development of detachment. 

Among fifty-six eyes operated upon I have had detach- 
ment four times. One case was due to infection, the other 
three were due to the operation directly. My percentage is 
5.3; other operators have had a somewhat higher or a some- 
what lower percentage. 

The necessity of determining the percentage of detach- 
ment in cases not operated upon is evident, for Otto says 
that, if it is shown that the operation increases the percentage 
of detachments, it must be given up. This I cannot agree 
with, for it is possible that further modifications of a com- 
paratively new operation will give us better results. The dif- 
ficulty of obtaining correct statistics, however, is very great. 


1 Graefe-Saemisch, vol. v., 2, p. 699. 
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Otto has concluded, from a study of the records of the 
Leipsic clinic, that the real percentage of detachments in 
highly myopic eyes is from 3.67-4.72. The percentage is 
always higher in private practice. 

One reason why it is hard to determine the exact per- 
centage is the fact that a number of spontaneous detach- 
ments are masked by complicated cataracts or by phthisis 
of the ball. Furthermore, not every detachment in a highly 
myopic eye can be considered to be due to the myopia, for 
some of these detachments may prove later to have been 
caused by tumors and the like. 

Finally, there is another point to which Mooren aw 
attention, viz., that the patient with detachment of the retina 
consults a physician at every opportunity, while compara- 
tively few of the myopic seek medical advice, and in this 
way misleading statistics are made up. 

It is difficult also to learn the true percentage of detach- 
ments after operation, for undoubtedly, as Hirschberg and 
Gelpke remark, some of these are overlooked or not reported. 

Furthermore, the percentage of detachments in highly 
myopic eyes has been based on statistics of persons of all 
ages, but the patients who have been operated on are in the 
great majority of cases under twenty-five years of age, and 
we have not yet followed these patients long enough to 
make the two categories correspond. And only after the 
lapse of decades shall we be able to decide whether the 
operation tends to lessen the liability to detachment after 
forty years of age, the period when it is most likely to occur 
in eyes that have not been operated on. At present the 
question to be decided is, How frequently does detachment 
occur in highly myopic eyes between the ages of ten and 
thirty ? 

From my policlinic books I have collected all the cases of 
unilateral or bilateral myopia of 10.D or over. Between 
January, 1883, and January, 1898, there were, leaving out 
the forty cases that were selected for operation, 1193 per- 
sons with myopia of 10.D or more among 80,682 patients. 
Thus 1.5 % of the total number had myopia. The 1193 
patients had 1957 eyes with high myopia. The following 
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table shows the ages of the patients, their number, the 
number of eyes, and the number of detachments. 


-10}II-20 21-3¢ 51-60'61-75) Total. 
Number of patients. ....... 21| 400 | 359 | 180 | 141 | 67 | 25 | 1193 
Number of eyes...........+ 40 1280 637 1957 
Number of detachments..... fe) 16 27 43 


From these figures one sees that the number of persons 
under ten is very small, and that it increases greatly up to 
the thirtieth year. From thirty it gradually falls to the 
fiftieth year, and then decreases rapidly to the seventy-fifth 
year. Similar results were found by Ott and Leininberg. 

The detachment in my cases and in those of Ott and 
Leininberg was always unilateral, although among 1158 
cases of detachment, with myopia in 918, Galezowski found 
detachment in both eyes in 29 cases. 

Ruling out cases of complete detachment in which the 
refraction could not be determined, I found 2.2 % of de- 
tachments in highly myopic eyes. These figures agree 
fairly well with those found by others, and if we compare 
them with the figures for detachment in cases of myopia of 
any degree, it appears that the percentage is little if any 
higher in myopia over 10. D than in myopia in general. 

In reality the percentage is higher than 2.2. If I include 
all the complications, such as complicated cataract, phthisis 
bulbi, and amaurosis, the number of which was about 50, 
the percentage then lies somewhere between, 2.2 and 4.5, 
and it is impossible to determine exactly what it should be. 

In collecting the cases of detachment I have noted the 
age, since the statements in this regard differ. Ott esti- 
mates the average age of such persons as 38.9 years, and 
concludes that detachment is not to be regarded as an affec- 
tion of advanced age. Schweigger also concludes from his 
statistics that myopic detachment is scarcely an affection 
predominating in old age. Donders stated, on the contrary, 
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that the vision was often lost by detachment at the age of 
fifty or sixty years, if not earlier. Walters’s tables showed 
that not less than 52.9 % of the detachments occurring in 
high myopia were after the age of fifty. According to 
Poncet most detachments occur between forty and seventy. 

If I divide the decades in my table into two groups, taking 
thirty as the dividing line—so as to obtain a category cor- 
responding to the young myopes operated upon—the per- 
sons under thirty number 780, with 16 detachments, and 
those over thirty number 413, with 27 detachments. The 
percentage then would be, under thirty, 2; over thirty, 6.5. 

The reports of detachment after operations for myopia 
are as follows: 


Gelpke’s collection.... 254 eyes with 9 detachments. 
Gelpke’s own cases.... 
Schreiber. 


Blessig 
Schmidt-Rimpler...... 
eee 


Total.............. 572 eyes with 19 detachments, or 3.3 %. 

This percentage corresponds fairly well to that of detach- 
ment in high myopia as found by many writers. But if we 
take the figures for myopia with detachment before the age 
of thirty the percentage is much lower. Thus in my table 
there were 759 persons with high myopia between the ages 
of ten and thirty, and 16 of these had detachment—a per- 
centage of 1.25. 

These figures show that detachment after operation is 
much more frequent than when no operation is done. 

There is a further loss of eyes from infection. Gelpke’s 
collection shows 2.7 % of loss from infection. We can now 
add later statistics to these : 
Gelpke’s collection...... 254 eyes with infection i in 


Gelpke’s own cases...... 
Schreiber. 


Blessig 
Schmidt-Rimpler .. 
Frohlich ..... ee 


572 eyes with infection in 11, or 2.2 %. 
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The total loss from detachment and infection is therefore 
3.3 + 2.2 = 5.5 %. 

All new departures in surgery cause a sacrifice. Still the 
course may be proper, and an improved technique may later 
bring down the percentage of losses. 

I would mention that in my last three cases I have given 
up the crucial incision that I formerly made and have sub- 
stituted the simple incision, as recommended by Fukala, 
Mooren, and Schnabel. The crucial incision leaves four 
movable tags, which in the paracentesis more readily be- 
come incarcerated than the edges of a simple incision. I 
now make a horizontal incision low down, so as to be as far 
away as possible from the linear section which I make in the 
upper part of the cornea. 


ON A CASE OF PAPILLO-RETINITIS DUE TO 
CHLOROSIS. 


By Dr. W. SCHMIDT, 


ASSISTANT TO THE UNIVERSITY EYE CLINIC IN LEIPSIC. 


Translated by Dr. WARD A. HOLDEN. 


(With two charts of the visual field on Plate VI., of Vol. XXXIV., German 
Edition, 1897.) 


INCE tworare cases of optic neuritis were published inde- 
pendently of each other in the same number of the 
Deutsche med. Wochensch. (No. 28, 1896), I am led to 


record the clinical history of a similar case which was at 
that time under treatment in this clinic. The case is of 
interest, as it is in almost all respects similar to that re- 
ported by Dieballa, while the case reported by Schanz 
is in its etiological features of value in judging our own 
case. 


A girl of fourteen came to the clinic June 8th, with the com- 
plaint that her vision was not so good as formerly. As a child 
she had had no severe illness except measles, and tonsillitis at 
times. Her father died of an injury ; her mother is living, but 
formerly was epileptic. The patient’s vision was good until 
recently. About a year ago she began to have pressing and 
boring pains of varying intensity in the head, which could not 
always be localized, but sometimes occurred in the temporal 
regions and more frequently at the vertex. At Christmas in 
1895, vomiting and giddiness came on daily after meals, the pa- 
tient noticed a beginning failure of vision, and there was some 
spasmodic stiffness of the limbs. 
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St. pr.—Patient is of medium size, well developed for her age, 
and of anemic appearance. The lips and conjunctiva are pale. 

The condition of the eyes is as follows: Refraction, by 
skiascopy, R + 4, L + 3; RV = gy, with +1.75 x); LV= 
gr, with + 1.75 35. 

Ophthalmoscopically, right, the disc is greatly swollen and 
enlarged. The margins are not sharply outlined and the en- 
trance of the vessels is obscured. The veins are dilated and 
tortuous, the arteries thin. There are a few small hemorrhages 
and sharply-outlined white plaques of different sizes scattered 
over the retina, and about the macula in a semicircular zone 
is a sprinkling of small glistening points and patches. 

In the left eye the changes are similar but less pronounced. 

On both sides the vessels bend back at the margin of the disc, 
but not abruptly, and the swelling of the disc passes over gradu- 
ally into the normal level of the fundus. The difference in level 
corresponds to 2. — 3. D. 

Diagnosis: Papillo-retinitis of each eye. The retinal picture, 
with the radially arranged groups of white dots about the macula 
and the larger white patches scattered over the fundus, suggested 
albuminuria, but neither albumen nor sugar was found in the 
urine at any time. 

The constant headache then suggested a cerebral origin for 
the retinal trouble, but an examination in the medical clinic 
revealed no abnormalities on the part of the nervous system. 
There were also no evidences of hereditary syphilis. 

Since the etiology of the condition was not clear, the patient 
was put on iodide of potassium, iron, and a strengthening diet. 
In a short time the general condition improved and the head- 
aches diminished. The vision at first grew worse and then 
began to improve. Later the headaches returned and the patient 
was again sent to the medical clinic, where the diagnosis “hys- 
teria” was made. 

The vision gradually improved. There was, however, a broad 
ring scotoma for all colors and a slight peripheric contraction of 
_ the visual field. 

The patient was sent a third time to the medical clinic, July 
17th, because it seemed that the persistent anemia might have 
something to do with the retinal condition. An examination of 
the blood then showed that it was a pure case of chlorosis, The 
hemoglobin was diminished while the number both of red and of 
white corpuscles was normal. 
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Red blood corpuscles..... 
White blood corpuscles............++. 8,000 


The iodide was now discontinued, the iron increased, and the 
patient was kept in bed. In a short time the general condition 
improved, and July 25th the blood showed : 


Red blood corpuscles......... eneenns 5,760,000 
White blood corpuscles....... 8,400 


Fuly 31st—The body weight had increased five pounds and 
the blood showed : 


Red blood corpuscles......... 4,680,000 
White blood 10,800 


Ophthalmoscopically the discs were less swollen, of more nearly 
normal color, and fairly welloutlined. No hemorrhages. The 
white patches were smaller, and the fine stippling about the macula 
was less pronounced. Vision $. The headache continued, but 
was not so severe and was no longer constant. 


August 8th: 
Red blood corpuscles..........++.+++ 4,760,000 
White blood corpuscles..... venkeeees 8,400 


Ophthalmoscopic picture unchanged, general condition good, 
no headache. 

August 14th.—All of the retinal changes less, marked. The 
visual field, however, still showed a ring-shaped relative scotoma 
on each side (see Plate VI.). 

August 21st—V = 4 each; visual field as before ; ophthalmo- 
scopic changes less marked. Patient discharged. 

August 23¢d.—The patient returned with the statement that it 
had “suddenly become black before her eyes,” and that there had 
been headache and vomiting. No ophthalmoscopic changes 
could be found, and the acuteness of vision was rather better 
than before. 

As the patient when finally dismissed had normal vision and 
the general condition was much improved, the papillo-retinitis 
could be considered cured. Since that time the patient has not 
returned. 
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The questions which naturally present themselves are: 
** Was the chlorosis really the cause of the papillo-retinitis ?” 
and “ How is this to be explained ?” 

As stated above, our first suspicion was of albuminuria, 
but repeated examinations of the urine failed to reveal either 
albumen or sugar. 

The continuous headache in the beginning suggested a 
cerebral cause for the papillitis, and for several days the 
patient definitely located the seat of the pain at the vertex, 
and an area here was sensitive to percussion. Later she 
contradicted herself, did not complain spontaneously of 
headache, and when questioned located the pain first at one 
spot and then at another. These symptoms suggested hys- 
teria rather than an organic cerebral affection. The diagno- 
sis of hysteria was made in the medical clinic also. The 
sensibility of the throat and corneas was reduced, there was 
ovarian pain, and the patient’s description of her symptoms 
seemed exaggerated. Furthermore, the acuteness of vision 
varied without changes in the fundus, and the visual fields 
differed at every examination, so that it was long before a 
fairly constant condition could be mapped out, such as is 
shown in Plate VI. Apart from the scotoma, the limits of 
the color fields showed a partial reversal of sequence which 
also suggested hysteria. 

But, finally, although there were no other marked general 
disturbances, and she had had no hemorrhages, in fact had 
not even menstruated, we were forced to the conclusion that 
this was one of the rare cases of papillitis dependent upon 
chlorosis. The results of treatment directed toward the 
chlorosis, and especially the improvement in the eye symp- 
toms, verified the diagnosis. 

The author then refers to cases similar to his own reported 
by Dieballa, Bitsch,* Gowers,’ Williams,’ and Mackenzie.‘ 
Dieballa believes that the increased deglobulization is the 
true cause of the papillo-retinitis, and the author agrees 
with him. Taking up for comparison cases of transient 


1 Klin, Monatsbl. f. Augenheilk., xvii., p, 144. 
2 British Med. Four., 1881, 1, p. 796. 

3 Jbid., 1884. I, p. 10. 

* Jbid., 1885, 1, p. 328. 
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blindness during lactation, the author agrees with Hein- 
zel’ that, as neuritis is caused by lead, arsenic, alcohol, 
quinine, tobacco, and the toxines of syphilis and tuber- 
culosis, it is likely that in lactation at times altered meta- 
bolism leads to the production of toxines which cause 
optic neuritis. He quotes Nettleship,’ however, as saying: 
“We may fairly assume that these rare cases are to be 
grouped rather with optic neuritis which is sometimes seen 
in chronic anemia than with any other form of neuro-retini- 
tis caused by the retention of injurious substances in the 
blood.” 

In conclusion, the author expresses his thanks to Professor 
Sattler for assistance in his work. 


1 Beitr. 2. Augenheilk., xiii., p. 99. 

2 Royal London Ophthal. Hospital Reports, xiii., p. 97. 

(Oliver has since reported in detail the eye changes in six cases of anemia of 
various sorts.— 7rans. Amer. Ophth. Soc:, 1897, and Annals of Ophth., 1897. 
—TRANS.) 


CONTRIBUTIONS TO THE EMBRYOLOGY 
OF THE LENS. 


By Dr. C. RITTER, BREMERVORDE. 
Abridged Translation by Dr. WARD A. HOLDEN. 
(With six figures on Plate X. of Vol. XXXIV., German Edition, 1897.) 


I.—THE FORMATION OF THE MIDDLE OF THE LENS. 


FTER occupying myself for a long time with the 
development of the lens I still find many problems 
unsolved. My investigations have been confined to the 
lenses of fishes, amphibians, and reptiles. In these classes 
the relations of the lens fibres are simpler and easier to 
understand. 

In beginning my descriptions with the middle of the frog’s 
lens I wish first to correct a former error. Many years ago 
I discovered that there were nucleated, irregularly formed 
fibres in the middle of the frog’s lens, and since similar but 
non-nucleated fibres were found here in other animals I was 
led to believe that there was a formative centre in the middle 
of the lens. Henle and O. Becker quickly disproved my 
views and I myself gave them up. 

These nucleated fibres are not found in the lenses of all 
grown frogs, but the same curious formsare found here in every 
frog’s lens. Henle pictured these in his work, although 
nuclei were not present as in Figs. 1 and 2, Pl. X. The 
middle of the frog’s lens is entirely formed of these irregular 
fibres. When we examine the centre of the lens in frog 
larve we find these same fibres. Fig. 1, Plate X., is from the 
full-grown frog, Fig. 2 from the larva. For the most part, 

624 


Embryology of the Lens. 625 


the fibres are broad in the middle and pointed at each end. 
In the larve all are nucleated, in the grown animal only a 
part. It is known, however, that the nuclei of the nerve 
fibres disappear with age. But since exactly the same 
forms of fibres are found in the middle of the lens both in 
the larva and the full-grown animal we must conclude that 
the lens fibres of the frog last through life. A regeneration 
of these cells seems to be impossible. This view may be 
held by many histologists but it has never been expressed. 
However, I have found one exception that to my mind 
throws doubt upon this conception as a general rule. 

A very interesting object is the lens of the youngeel. At 
the age of two months the eel is 10 cm long and the spherical 
lens is 0.9 mm in diameter. It is composed of layers of lens 
fibres, the inner fibres being narrower than the outer. The 
outer fibres attain, in the region of the equator, an excessive 
breadth, being sometimes as wide as 0.04 mm (Fig. 3). 
They contain very large oval nuclei. 

According to the theory previously mentioned, these fibres 
should be found also in the lens of the full-grown eel. The 
lens in the full-grown eel is 3 mm in diameter and perfectly 
spherical. In the peripheric fibres are found well marked 


nuclei corresponding to those found in the peripheric fibres 
of the lens in the young eel. But nearer the centre of the 
lens no nuclei are found and the fibres are very much 
narrower and have notched margins (Fig. 4). Soin this case 
at least the theory that the lens fibres when once formed 
remain at the same place and in the same form to the end of 
the animal’s life does not hold good. 


II.—THE CHANGES IN THE NUCLEI OF THE FIBRES 
OF THE LENS. 


It is known that the nuclei of the fibres of the lens develop 
from the nuclei of the capsular epithelium, increase in length, 
and finally disappear gradually. The details of the process 
have not been accurately followed. 

The nuclei of the epithelial cells are originally round. 
Behind the equator of the lens the nuclei assume an oblique 
position and the cells develop into fibres. The nuclei 
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increase in length as the cells extend out into fibres, and the 
elliptical nuclei may become ten times as long as their 
original diameter. 

In most fishes, and in the frogs, toads, and reptiles, the 
nuclei are elliptical in the larvz ; in the eels, the salamanders, 
and herrings they are round. 

As new layers of fibres are added to the lens the nuclei 
gradually disappear. Henle said that the nuclei seemed to 
atrophy from the periphery; Becker spoke of a granular 
degeneration. In fact, after the nuclei have reached their 
maximum size they begin to diminish, first in width and later 
in breadth, and gradually grow smaller (Fig. 6). Granular 
changes that have been described in the nuclei are artefacts 
due to the hardening fluid. 

The best means of rendering the nucleus visible without 
materially changing its structure is to treat the specimens 
with dilute mineral acids. 


Explanation of the Figures. 


Fig. 1 is magnified 480 times, the other figures 350. 
Fig. 1. Fibres of the middle of the lens in the grown frog. 


Fig. 2. Fibres of the middle of the lens in the larva of the 
frog. . 

Fig. 3. Fibres of the young eel 1.5 mm from the middle 
of the lens. 

Fig. 4. Fibres of the grown eel 1.5 sm from the middle of 
the lens. 

Fig. 5. Nuclei of the larva of the salmon: (a) capsular 
epithelium, (b) outer fibres, (c) largest nuclei, (d) and (e) 
nuclei diminishing in size. 

Fig. 6. Nuclei of the grown eel: (a) capsular epithelium, 
(b) large nuclei, (c) and (d) diminishing nuclei. 
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BINOCULAR VISION AFTER EXTRACTION OF 
SENILE CATARACT OF ONE EYE. 


By Dr. EDGAR S. THOMSON, New York. 


Mrs. S., aged sixty-three, widow, consulted me May 20, 1899, for 
a failure of vision in the right eye which she thought had come on 
in four weeks. 


The following tests were made : 


R. V. = 3%5: not improved with glasses. 
L. V. = 2§ —: #w-+1.50D.S. 
Javal, ophthalmometer, o.50 D. with the rule, in each eye. 


By the ophthalmoscope a senile cataract was found in the right 
eye, almost mature, with only a small amount of clear lens sub- 
stance anteriorly. The tension was normal, field good, projection 
accurate, 

The left eye showed numerous marginal opacities of the lens 
with several striz running entirely to the centre in the lines of the 
junction of the lens sectors. Fundus normal. 

Fune 3d.—A simple extraction was done under cocaine ; the 
operation was smooth. The reaction very slight, and the only 
deviation from the usual course of healing was a somewhat tardy 
closure of the wound which did not unite until the fourth day. 
There was a slight attack of iritis and a small anterior synechia 
formed on the nasal end of the wound, hardly enough, however, 
to distort the pupil. The dressings were removed on the eleventh 
day. 

Fune 23¢.—The tests were as follows : 


Javal, R. 7 D., ax. 130° or 40°. 

R.V. = #5w+8D.8.0+4D.C., ax. 130°. 

Fune 28th.—The vision had increased to $8 —, and binocular 
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vision was obtained with the distance correction on each eye. 
One month later the final tests were made with the following 
results : 


Javal, R. 1 D., ax. 140°. 


R. V. = # + w+ 10D.S.0+ 1.50 D.C., ax. 140°. 
Jager 1 at 10 in. w + 13 D. S. > above cylinder. 


These were prescribed for her, together with the correction for 
the left eye, which was + 1 D. S. for distance, and + 2.50 D. S. 
for near (ro in.). 

With these she has binocular vision both for the distance and 
for the near, She says that the image in the right eye is only 
very slightly larger than that in the left, and she responds readily 
to each test for binocular vision, and wears the glasses with 
comfort. 


Knapp (System of Eye Disease, Norris and Oliver, iii.), in 
discussing the advisability of operating on one eye when the 
other still sees well, says that stereoscopic vision is restored 
in a certain number of cases. 

It seems probable to the writer that more of such cases 
would be observed than now are met with, if an attempt 
were made in every case to fit the aphakial eye. 


BUPHTHALMUS WITH LENTICONUS 
POSTERIOR. 


By Dr. ED. PERGENS, BrusseELs. 


(FROM THE INSTITUT OPHTALMIQUE DU BRABANT.) 
Translated by Dr. WARD A. HOLDEN. 


(With four figures on Plate I,, Vol. XXXV., Germ. Ed.) 


HE case here reported is the first in which lenticonus 
posterior in man has been examined microscopically. 


Karl B., zt. four and a half years, was brought to the institute 
on account of prominence and inflammation of the left eye. The 
eye is distended so that it presents the picture of buphthaJmus 
with pronounced keratoglobus. The tension is increased to 
T+ 2. The lids can be closed over the ball. The conjunctiva 
is reddened but there isnochemosis. The cornea is clear with the 
exception of a spot in the lower outer quadrant, 3 or 4 mm square, 
where paracentesis had been made at another clinic. 

The iris reacts neither to light nor in convergence. The pupil 
is small, and pyramidal cataract prevents a view of the deeper 
parts. When the head is thrown back there is a partial trembling 
of the iris. There is no perception of light. On account of the 
violent circumorbital pain the ball was enucleated. 

The right eye is entirely normal. 

When the child was three years old the parents noticed “ that 
the left eye grew faster than the right”; later an oculist was 
consulted who within three years performed paracentesis of 
the cornea six times. Whether the corneal opacity followed the 
operations or whether a spot already opaque was chosen for the 
puncture the parents are unable to say. An iridectomy was 
never proposed. 

The ball was cut in half and hardened in chromic acid, after 
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which one half was preserved in glycerine jelly and the other was 
cut in sections. 

The ball was 31.6 mm in antero-posterior diameter, 28.5 mm in 
vertical diameter, and 25.5 mm in lateral, although it was punc- 
tured in the course of the enucleation. The anterior chamber 
was 7 mm deep. 

From limbus the insertion of superior rectus was distant 11, mm 

inferior “ 9.2 mm 
internal “ 8. mm 
external “ 9.5 mm 
superior oblique 18.3 mm 
inferior “ 26. mm 

Fig. 1 shows one half of the ball, natural size. At A, the cornea 
received a small punctured wound through which the iris at once 
prolapsed, and therefore this part will not be taken into consider- 
ation in my description. 

One is at once struck by the peculiar form of the lens. An- 
teriorly there is a pyramidal cataract, about which are spots of 
pigment from the posterior surface of the iris, indicative of 
previous extensive posterior synechie. ‘The entire posterior part 
of the lens is of conical form. This part also is cloudy with the 
exception of a portion C nearer the centre, which is of normal 
appearance. The optic nerve exhibits a glaucomatous excavation. 

Insections, one sees that the cornea in the middle portion is 
0.55 mm thick. The projection was chiefly due to stretching of 
the sclero-corneal junction, as is shown in Fig. 2. The corneal 
epithelium (Fig. 3) consists, on the surface, of a layer of flattened 
cells (cut) forming a cuticular membrane, and beneath this of 
normal cells. The membrane of Bowman is normal at some 
points, thinned at others (Fig. 3), and here and there destroyed. 

The substantia propria of the cornea is normal, as is also the 
membrane of Descemet and its endothelial layer. Schlemm’s 
canal seems to have disappeared at some points. 

The anterior ciliary veins and the vasa vorticosa are dilated 
and congested, but there is no proliferation of endothelium. The 
thinned portion of the sclera shows no particular changes. The 
angle of the anterior chamber is not obliterated but is freely open. 
The iris is more or less compietely detached from the ciliary body, 
but in many places it is still retained by fibres of the ligamentum 
pectinatum and masses of exudation. ‘The entire iris is displaced 
forward, giving one the impression that previously there had been 
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an adhesion of the angle of the chamber and with the stretching 
of the sclero-corneal junction a tearing loose of the iris from its 
attachment so that the angle of the chamber again became free. 
The iris now appears to have sprung fromthe cornea. Thecrypts 
of the iris are enlarged, the sphincter is not atrophic. 

The ciliary muscle is well developed, but the ciliary processes 
are elongated in various directions. The choroid is thinned and 
its vessels are small although no degeneration of the vessel walls is 
apparent. 

The zonula fibres are increased in number and in length as 
though, having a heavier lens to carry, they had grown stronger. 
The lens including the pyramidal cataract is 7.6 mm in antero- 
posterior diameter and 9 mm in transverse. The pyramidal cata- 
ract is 3 mm broad at its base, and about o.75 mm high. It is quite 
possible that this pyramidal cataract was produced by a further 
growth of the lens through the pupil while the circular synechia 
restricted its lateral extension, as evidenced by a depression about 
the cataract. The capsule of the lens is normal anteriorly, but 
it is very thin posteriorly, particularly to the nasal side where 
there was probably a rupture. The capsule is normal over the 
pyramidal cataract, and the substance of the latter is a direct con- 
tinuation of the anterior epithelium. Some fibresin the periphery 
of the lens are normal, and there is a normal area at p. norm. 
Fig. 4, but the remainder of thelens is made up of vacuoles, 
Morgagnian globules, detritus, and other granular masses. 

The retina exhibits some changes in the rods and cones. The 
optic disc is excavated and the nerve fibres have mostly disap- 
peared and been replaced with new connective tissue. No trace 
of a hyaloid artery was to be found. 

Since the right eye was entirely normal, the left eye only being 
affected, the cause of the disease must be sought for in the local 
conditions of the eye. I believe that the lenticonus may be con- 
sidered the cause of the buphthalmus. The lenticonus may have 
been congenital, but the pyramidal cataract appears to have en- 
larged after the synechie formed. 

The size and weight of this lens would cause this case of buph- 
thalmus to be put into that category of glaucoma cases which 
Priestley Smith believes to be due to a large lens. 

The reason that other cases of lenticonus have not been com- 
plicated with glaucoma, is perhaps the small size of the conus 
which skiascopic examination in most cases has shown to be a 
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spherical projection ; the rabbit’s lens examined by Becker also 
had a spherical projection. The pig’s eye and the rabbit’s eye 
examined by Hess had very large lenses, but little is said about 
the rest of the eyeball, though, so far as can be learned, the cham- 
ber angle seemed to be normal and the ciliary body and iris 
healthy. 

The rational therapy would have been to extract the lens with 
iridectomy as soon as the ball began to enlarge. 

Pathological examinations have been made of three. animals’ 
eyes with lenticonus. 

Otto Becker’ received from Uhthoff a specimen from a rabbit 
which had lenticonus in each eye. Posteriorly there was a pro- 
cess 1.5 mm high, somewhat constricted at the base, and covered 
in greater part or completely with normal capsule. Probably the 
entire mass was transparent. Hess’ examined a pig’s lens with 
lenticonus, The anterior portion of the lens was normal, the 
posterior portion conical. There was posterior polar cataract. 
The capsule was thinned, but whether ruptured or not could not 
be made out with certainty. . 

Hess’s rabbit’s lens was obtained from an otherwise normal 
animal two months old. There was a conical process at the 
posterior pole of the lens. The fibres were almost all displaced. 
Normal lens tissue alternated with Morgagnian globules and 


detritus. Posteriorly the capsule was very thin and Hess thought 
that previously there had been a break there. There was no 
nucleus in the lens. Posteriorly there was a slight opacity. 


In the second eye of this rabbit the lens had a nucleus, 
and there was posterior polar opacity but no lenticonus. 


In man the following cases have been diagnosed clinic- 
ally : 


1. F. Meyer, 1888. A case of lenticonus posterior. Cen- 
tralbl. f. prakt. Augenheilk., xii., p. 41. A boy of ten had a 
lenticonus in the right eye which diverged slightly. With this 
eye he counted fingers at 3.5 m and read Jaeger No. g at 5 cm. 
With — 12. D he saw somewhat better. There was a posterior 
polar cataract. The condition was probably congenital. The 
left eye was normal. 


1 Anatomie der gesunden und kranken Linse, 1883, p. 125. 


2 Path. anat. Studien, 1896. ‘* Histologische Studien tiber Lenticonus 
posterior.” Graefe’s Archiv, xlii., 3, p. 234. 
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2. R. W. Doyneg, 1889. A peculiar form of lens degenera- 
tion. Zrans. Ophth. Soc. Un. K., ix., p. 113. A woman of 
seventy had seen poorly for several years. A diagnosis of lenti- 
conus was made. The periphery of the lens had a myopia of 
— 3. D and the centre of —14.D. With — 14.D, V = 4x. 

3. HAartTripcE, 1889. TZrans. Ophth. Soc. Un. K., ix., p. 115. 
The patient was a girl of seventeen with congenital lenticonus in 
both eyes. The refraction was 5.D higher in the middle of the 
lens than in the periphery. 

4. Kwapp, 1889. A case of lenticonus posterior. ARCH. OF 
OPHTHAL., xviii, p. 451. Arch. f. Augenheilk., xxii., p. 28. A 
girl of eight had in the right eye lenticonus posterior without 
opacities. She counted fingers at twelve feet. There was moderate 
divergent strabismus. With — 7, V = 3%. Left eye normal. . 

5. Kwnacos, 1891. Onlenticonus. Zancet, vol.(?). A woman 
of fifty-six had had good vision until six months before. R 
with —10.—1.c, V = #;; L with — 11, V = 4%. Jaeger No. 8 
at 4.5 inches without glasses. Both eyes had lenticonus pos- 
terior with posterior polar cataract. The patient had been deaf 
since her twenty-seventh year and suffered from oxaluria. The 
lenticonus was not congenital. 

6. WeeEks, 1891. A case of lenticonus posterior, with remarks. 
ARCH. OF OPHTH., xx., p. 260. A girl of eight had strabismus of 
the left eye. This eye had lenticonus posterior. V = x47, and 
glasses gave no improvement. In the periphery of the lens there 
was hyperopia of 3. D, and in the centre myopia of 12. D. The 
right eye was normal except for two thin filaments on the iris, re- 
mains of the pupillary membrane. R V = $$, emmetropia. The 
condition in the left eye was congenital. There was posterior 
polar cataract, and remains of foetal arteries could be seen. 

7. Etseck, 1892. A case of lenticonus posterior. <X/in, 
Monatsbl. f. Augenheilk., xxx., p. 116. A woman of thirty-six 
had vision L 5, R 7s, not improved with glasses. The right 
eye had hae poor vision from the patient’s youth. There was 
lenticonus with posterior polar cataract. 

8. GULLSTRAND, 1892. <A case of lenticonus posterior. 
Nord. Ophth. Tidszkr., v., p. 18. A man of thirty had normal 
vision in the right eye. He had noticed in his twelfth or thir- 
teenth year that the sight of the left eye was poor without 
recognizing any cause for it. There was slight divergent strabis- 
mus, V = zy. The refraction was stated to be emmetropic, 
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although there were lenticonus posterior and posterior polar 
cataract. 

9. MiTVALsKy, 1892. A new case of lenticonus posterior 
with partial persistence of the hyaloid artery. Centralbl. f. prakt. 
Augenheilk., xvi., p. 65. A girl of eight had normal vision in the 
tight eye with + 2.D. The left eye could count fingers at 1 
metre. There was lenticonus posterior, with a slight posterior 
polar cataract and a white opacity in the upper-inner quadrant 
of the lens capsule. In the centre of the lens there was myopia 
of 20.D, in the periphery hyperopia of 4.D. Attached to the 
posterior capsule of the lens was a filament 2 mm long, which 
extended back into the vitreous and was considered to be the 
remains of the hyaloid artery. The malformation, therefore, was 
probably congenital. 

10. L. MOLLER, 1894. Does lenticonus consist in an anomaly 
of the posterior surface of the lens? /in. Monatsbl., xxxii., p. 
178. The first case was in a boy of eighteen with normal vision 
and hyperopia of 1. D in his left eye. In the right eye the fundus 
could be seen through the centre of the lens without any correc- 
tion, and through the periphery of the lens with — 2.5 D. V = 4, 
and Sn. 2.25 at 25 cm. The lens has no polar cataract, but the 
anterior surface was more curved than normal, though not suffi- 
ciently to change the weak refraction of the central portion of 
the lens to the myopic. Miiller thinks that the designation 
“lenticonus” should not be applied in cases in which no anatomi- 
cal examination is made, but he would describe the condition as 
“a lens with double focus.”’ 

11. MULLER—SALZMANN, ibid, p 184. A girl of ten had R 
with + 1.25 + 2.c v, V = $?; Lwith 9.D 3. Downward and 
outward there was a T-shaped opacity of the lens. The periphery 
has a refraction of — 4. D, the central part of — 13. D. 

12. ELSCHNIG, 1895. Lenticonus posterior. A/in. Monatsti., 
Xxxiii., p. 239. A girl of seventeen was emmetropic in the left eye, 
in the right there was lenticonus posterior, with posterior polar 
cataract, and some scattered patches of opacity. Through the 
periphery of the lens the refraction was + 4. D with some astig- 
matism, in the centre it was — 30. D. This eye could count fin- 
gers at a short distance with uncertain fixation. 

13. LANG, 1895. Lenticonus posterior. Zyrans. Ophth. Soc. 
On. K. (Original not obtainable.) 

14. SyM, 1895. A case of lenticonus posterior. Ophth. Review, 
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xxiv., p. 76. A woman of fifty-two had R with —9.D, V = $$; 
L with — 15. D, fingers counted at 2 m. In the left eye besides 
the lenticonus, there were changes in the choroid but no opacities 
and no signs of a hyaloid artery. 

15. CRAMER, 1896. A case of lenticonus posterior. din. 
Monatsbi., xxxiv., p. 278. A girl of nine had in one eye with + 
2.cv, V = $$. The other eye could count fingers at 16 feet. 
In the latter were found corneal astigmatism and lenticonus poster- 
ior, but without opacities of the lens. No strabismus. The re- 
fraction at the margin of the lens was + 3. D, through the centre 
—11.D. 


Miiller states, in his paper on this subject, that one cannot 
say with certainty whether there is merely a difference in 
the refraction of the nucleus of the lens, or an actual lenti- 
conus. In his case the nucleus appeared to be absent, or 
partially absorbed, hence the normal refraction of the central 
part. 

Demicheri’ also accepted this explanation to account for 
the myopia in beginning cataract, from the increased re- 
fractive index of the lens, the nucleus often being more 
affected than the cortex, so that the condition resembles 
that seen in lenticonus. These cases come into Miiller’s 
category of lenses with double focus, which seems to me a 
fitting name. 

Besides the refraction, another characteristic of false and 
true lenticonus posterior is the condition of the Purkinje 
figures. That of the posterior surface of the lens, as soon 
as it reaches the margin of the conus, doubles, elongates, or 
disappears. Also, one notices kaleidoscopic appearances 
in the fundus. A fourth point which may be mentioned is 
the presence of a dark ring seen about the conus in 
retinoscopy. 


Explanation of the Figures on Plate I. 


Fic. 1.—Section of eyeball. A, the point where the ball was 
punctured in the course of the operation. #, the lens with an- 
terior pyramidal cataract and lenticonus posterior. C, trans- 
parent portion of the lens. 


Faux lenticone,” 1895., Ann, d’ocul,, cxiii., pp 93 
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Fic. 2.—Meridional section. Corn., cornea. C. sce/., distended 
sclero-corneal junction. C. ci/.,ciliary body. Proc. ci/., elongated 
ciliary processes. Zom.,zonula fibres. Z.,lens. xs., exudation 
at the ruptured base of the iris. /+., iris. Sc/er., sclera. 

Fic. 3.—Corneal epithelium. Zeiss F. oc. 2. Cuwt., cuticular 
layer. £Zp., epithelium. 8., Bowman’s membrane. 

Fic. 4.—Section of the lens. Syz. f., posterior synechiz, now 
broken up; /. ”orm., normal portion of lens; vac., vacuoles ; 
M. K., Morgagnian globules. 


ABSTRACTS OF THE PAPERS IN VOL. XXXIV. 
(1897) OF THE GERMAN EDITION OF THESE. 
ARCHIVES NOT PREVIOUSLY TRANSLATED. 


By Dr. WARD A. HOLDEN. 


VI.— BACTERIOLOGICAL INVESTIGATIONS ON THE INFLU- 
ENCE OF ANTISEPTIC DRESSINGS ON THE BACTERIA 
IN THE CONJUNCTIVAL SAC AND ON THE MARGIN 
OF THE LID. 


By Dr. L. BACH, 


PRIVAT-DOCENT AND FIRST ASSISTANT TO THE UNIVERSITY EYE CLINIC AT WURZBURG. 


HE present paper forms a continuation of the author's 

previous studies, and its purpose is to make clear the 

question as to the possibility of sterilizing the conjunctival 
sac and margin of the lid. 

The use of moist applications of antiseptics is very gen- 
eral, and it is therefore of interest to determine by a great 
number of experiments whether such therapeutic measures 
are of any efficacy from a bacteriological point of view. 

In order to have quantities of bacteria present I inocu- 
lated the conjunctival sac and lid margin with a harmless 
bacterium. Then a platinum loop was passed several times 
over the lower cul-de-sac, and agar plates were inoculated. 
The loop was then rubbed along the margins of both lids 
and other plates were inoculated. After this a pledget of 
cotton was dipped in bichloride solution 1:3000 or 1:1000, 
or into hydrarg. oxycyanat. 1:1000, and after being squeezed 
nearly dry was applied to the closed lids. The pledgets 
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were changed every forty-five minutes for seven or eight 
hours and then the inoculation on agar plates repeated. 

As a control test a number of patients were inoculated in 
the same way, but no therapy of any sort was undertaken. 

Tabular results of the experiments are given. In general 
it appeared that in almost all cases the quantity of bacteria in 
the conjunctival sac diminished. This, however, the author 
attributes to the effect produced by winking the lids. 

The bacteria on the lid margin were also reduced in many 
cases, and here the result seemed to be due to the use of the 
antiseptic, although it did not matter which antiseptic was 
used. 

Thus it is seen that sterility of the conjunctiva and lid 
margin is not to be obtained by using antiseptics, but rather 
by mechanical cleansing. 


X.—ON HUTCHINSON’S AFFECTION OF THE FUNDUS 
(RETINITIS CIRCINATA, FUCHS). 


By Pror. GOLDZIEHER, Bupapsst. 


In the Wiener med. Wochenschr., 1887, No. 26, 1 described 
a peculiar form of retinal disease, then practically unknown, 
which I had observed in three patients. The nearest de- 
scription that I could find in literature was that of J. 
Hutchinson in vol. xiii. of the Ophthalmic Hospital Reports, 
under the title, ‘“ Symmetrical Central Choroido-retinal 
Disease Occurring in Senile Persons.” He says that old 
people are those chiefly affected, that they are otherwise 
healthy, and that women are more frequently affected than 
men. They all have reduced central vision. The disc and 
the retinal vessels are normal. There are changes in the 
middle of the retina consisting of yellowish-white lustrous 
spots which become confluent and form large plaques with 
irregular margins. The spots are not surrounded with pig- 
ment, and the only pigment found is due to retinal hem- 
orrhages, which are usually present near the macula. The 
periphery of the retina is healthy. 

My paper seemed to have been almost entirely overlooked 
when Fuchs published his paper on “ Retinitis Circinata,” 
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in which he described exactly my “ Hutchinson’s Affection 
of the Fundus.” 

Further clinical histories follow of this affection which is 
now fairly familiar. A long discussion as to the probable pa- 
thology may be omitted, since Ammann (these ARCHIVES, 
xxvii., 2) has found that the retinal changes are such as 
result from hemorrhage. 


XII.—ON THE PATHOLOGICAL ANATOMY OF SPONTANEOUS 
LUXATION OF THE LENS INTO THE ANTERIOR CHAMBER. 


By Dr. K. RUMSCHEWITSCH, Kuerr. 


The author gives a detailed clinical and anatomical de- 
scription of two eyes that were enucleated for glaucoma 
after luxation of the lens into the anterior chamber. He 
ends the paper as follows: 

The results obtained in the examination of the two cases 
do not permit any general conclusions to be drawn, nor do 
they explain the mode of origin of the luxation, since the 
two cases were of quite different character; and I shall only 
call attention to two circumstances. In the first place, the 
results show conclusively that the zonula stands in no rela- 
tion to the hyaloid membrane. In all the descriptions of 
luxated lenses, no traces of zonula fibres have been found on 
the capsule of the lens. The anterior attachment of the 
zonula is always torn, never the posterior. 

The condition of the zonula is a factor to which consider- 
able attention must be given in cases of luxation of the lens. 
Although anatomical observations in this regard have been 
very few, it must always be repeated that the cause of spon- 
taneous luxation lies in the maceration or in the atrophy 
of the zonula. In my first case, the zonula was very well 
preserved, and its fibres were fully developed, so that there 
could be no possibility of maceration, and yet there was 
luxation. The only probable explanation is that there was 
so great an extension of the anterior segment of the ball 
that the elasticity of the zonula was overcome. In the 
second case there was no such extension, but the spaces be- 
tween the various tissues of the eye were enlarged and filled 
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with an albuminous liquid. Under these circumstances the 
zonula fibres might easily have suffered maceration. The 
changes found in the fibres, in fact, indicate such macera- 
tion. This case, therefore, supports the supposition already 


expressed as to the changes in the zonula which permit 
luxation. 


XIII.—THE DIMINUTION IN THE REFRACTION OF THE EYE 
CAUSED BY THE REMOVAL OF THE LENS. 


By Dr. MAXIMILIAN SALZMANN, Privat-pocent, VIENNA. 


This is a mathematical paper which does not lend itself to 
condensation. 


XVIII.—A CLINICAL AND PATHOLOGICAL CONTRIBUTION 
TO THE SUBJECT OF TUBERCULOSIS OF THE 
LACHRYMAL GLAND. 


By Dr. JACOB SUSSKIND, Srutteart. 
(FROM THE UNIVERSITY EYE CLINIC, WORZBURG.) 


Although tuberculosis shows a special preference for 
glandular organs, the tuberculous affections of the lachrymal 


gland are exceedingly rare. Four years ago the first case of 
this sort was described by De Lapersonne, who called general 
attention to this affection after discovering by microscopic 
examination that a tumor supposed to be a sarcoma of the 
orbit was in reality a tuberculous lachrymal gland. About 
the same time, L. Miiller described two cases of primary 
tuberculosis of the gland, in which he succeeded in finding 
the bacillus. Later Baas reported two cases and Salzer one. 


The history of our case is as follows: A servant girl, aged 
twenty-one, had noticed for two years and a half the development 
of a growth in the region of the left upper lid, which recently has 
been stationary. Otherwise the patient is healthy. 

Fune 25, 1895, the region of the left upper lid projects forward 
in its entire lateral extent, and from the tarsus to the brow. In 
the middle portion of the swelling is a red spot where dilated 
blood-vessels in the skin and subcutaneous cellular tissue show 
- through. The palpebral fissure is only 5 mm wide in the middle 
in this eye, while it is 9 mm wide in the other. On palpation the 
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tumor feels quite soft, but from it a denser mass extends back into 
the orbit. The movements of the eye are normal, and the ball is 
intact. A great number of the cervical and inguinal glands are 
slightly enlarged. The preauricular are considerably swollen. 

Fune 28th, the tumor and the preauricular glands were removed 
by operation. An incision was made through the entire length 
of the upper lid, midway between the brow and the lid mar- 
gin, and the neoplasm with its pedicle extending deep into the 
orbit was dissected out entire. The neoplasm was of kidney 
shape, 3 cm long and 1 cm broad at its broadest point. The sur- 
face was fairly smooth with a few constrictions, and of moderate 
hardness. ‘The preauricular glands were removed entire and pre- 
sented the same characteristics. 

Sections stained with hematoxylin revealed chiefly at the mar- 
gin well preserved glandular tissue—transverse sections of gland 
ducts with normal epithelium, and longitudinal sections of ducts 
and acini. Evidently these structures belonged to the lachrymal 
gland, but they were confined to a small area. Where the disease 
begins first, the interacinous connective tissue is more or less in- 
filtrated with round cells ; these soon become so numerous that 
they push the remaining glandular elements far apart. The round 
cells also wander into the glandular structures and pass between 
the epithelial cells and into the ducts. Gradually they occupy 
the entire space and the glandular tissue has disappeared. In 
general, the round cells were present in such numbers and so 
regularly distributed that the picture of sarcoma was suggested, 
but here and there were typical submiliary tubercules. Some of 
these were exclusively epithelioid while in others round cells were 
present in such number that the tubercles presented a lymphoid 
structure. Many giant cells were present, and in these were 
found tubercle bacilli in considerable number. 

The preauricular glands showed the same tuberculous character. 
One portion of the tissue removed appeared to have belonged to 


the parotid gland, the disease having extended to this through 
the lymphatics. 


We may say as to the clinical picture of tuberculosis of 
the lachrymal gland, that there appears a dense tumor some- 
times as hard as cartilage, about the size of an almond, freely 
movable and not adherent to the overlying skin, lying in 
the temporal portion of the upper part of the orbit. Usually 
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the limits of the tumor posteriorly cannot be determined. 
In three cases its development has been rapid, 2. ¢., within 
2-3 months, in three it has required 3-4 years. In only one 
case was there pain at the beginning. The tumor is not 
sensitive to pressure. The overlying skin was red and 
swollen in three cases. 

In five cases there was tuberculosis elsewhere, or at least 
suspicion of tuberculosis, and in only one was there not even 
an hereditary disposition. Excepting slight disturbances of 
mobility the eyeball has been normal. Microscopically there 
have been found the typical changes of miliary and sub- 
miliary tubercles with more or less round-celled infiltration. 
Actual caseation was not found, but the vitality of the cells. 
composing the centre of the tubercles was often low. 


XIX.—A CASE OF BILATERAL AND NON-INFLAMMATORY 
GLAUCOMA IN EARLY LIFE ASSOCIATED WITH 
RETINITIS PIGMENTOSA AND MYOPIA. 


By Dr. HEINERSDORFF, ELBERFELD. 
(FROM THE UNIVERSITY EYE CLINIC AT BERNE.) 


In these ARCHIVES, vol. xxvii., p. 53, German edition, 
Bellarminoff described a case of retinitis pigmentosa com- 
plicated with glaucoma. I have been able to find but four 
other cases recorded, and on account of their rarity I 
present the following case: 


R. M., aged twenty-two, has since early youth suffered with 
night blindness and poor vision in the distance. Lately he has 
noticed that his vision is growing poorer and that his visual fields 
are smaller. In the last four or five months there has been 
a cloud before his eyes which has hindered him at his work—that 
of a clerk. 

Three years before, the patient had been examined in our 
clinic, when a considerable concentric contraction of the visual 
fields had been found and a diagnosis of retinitis pigmentosa 
made. 

April 17, 1895, the patient appeared healthy, although there 
were traces of albumen in the urine and a few hyaline casts. 
Myopia 6 D in each eye, anterior chambers shallow, media clear, 
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T + 2 in both eyes, R V = 0.45 with — 6 D, L V = movements 
of the hand excentrically. R, great concentric contraction of 
the field. Ophthalmoscopically, both discs grayish-white and 
excavated up to the margin. The vessels are few and very 
narrow, and can be followed only a short distance from the disc. 
The middle zone of the fundus exhibits the typical pigmentation 
of retinitis pigmentosa. [The colored plate in the German edi- 
tion, though pretty, is omitted, as it shows nothing new ; also the 
cases are not so very rare. H. K.] 

Eserine one per cent. was tried without result. An anterior 
sclerotomy was made in the right eye. The tension rose again 
after this, but was controlled by one per cent. pilocarpine in 
vaseline, which acted much better than the simple solution, The 
vision in the right eye was a little less after the operation than 
before, but a year later no further disease had occurred. A 
posterior sclerotomy was done in the left eye. 


XXI.— PURULENT KERATITIS IN MAN. A BACTERIOLOGI- 
CAL AND CLINICAL STUDY. 


By Drs, L. BACH anp R. NEUMANN, WoOrzzurc. 


This paper contains the results of the examination of 


thirty-two cases of corneal ulcer. The results agree with 
those of Gasparrini, published in 1893, and those of Uhthoff 
and Axenfeld, published later, as to the fact that serpent 
ulcer of the cornea is usually due to the pneumococcus. 
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REPORT ON THE PROCEEDINGS OF THE SEC. 
TION OF OPHTHALMOLOGY AT THE AN. 
NUAL MEETING OF THE BRITISH MEDICAL 

_ ASSOCIATION, AT PORTSMOUTH, AUGUST, 
1899. 


By W. J. Lister, Esq. 


AUGUST 2D., THE PRESIDENT OF THE SECTION, SIMEON SNELL, 
F.R.C.S. ED., PROFESSOR OF OPHTHALMOLOGY, UNIVERSITY 
COLLEGE, SHEFFIELD, IN THE CHAIR. 


On the Prevention of Eye Accidents Occasioned by 
Some Trades. 


Of the opening address by the President, the MS. of which 
was kindly put at our disposal, we give an elaborate abstract 
on account of its high practical value. 

After a few introductory remarks Mr. SNELL said : 

I desire to ask your kind attention for a short time to some re- 
marks on the causation and prevention of eye accidents in certain 
trades. Practically my whole professional life has been spent in a 
very populous district, well known for its extensive iron and steel 
works, for its cutlery, and for a number of metal and other trades, 
and also as the centre of a very extensive coal-field. 

Magnus in his tables gives 8.5 per cent. of all cases of blindness 
as due to accident. Those blind in one eye only and the far 
larger number who have sustained permanent injury in vary- 
ing degrees short of blindness are excluded in such a calculation, 
and, however true such a statement may be for the community 
generally, it must be largely exceeded in large and populous 
centres, especially those in which iron and steel are important 
industries. 
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Mr. Watson, the able secretary of the Miners’ Permanent Benefit 
Fund has given me the following statistics as to the proportionate 
frequency of eye accidents among miners to other accidents. 


Period. No, of accidents, No, to eye. Percentages. 
1884 to 1888 16,870 857 5.08 
1889 to 1893 12,768 670 5.24 
1894 to 1898 18,624 979 5.25 


Total . 48,262 2506 5.19 


The average yearly membership, for each period, was, 1884 to 1888, 22,410; 
1889 to 1893, 17,876 ; and 1894 to 1898, 23,005. 


In all these accidents the miners have been rendered unfit 
for continuing their work, at least temporarily. The figures are 
for fifteen years arranged in periods of five years. It is curious to 
see the proportion 5 per cent. coming out practically the same for 
each period. The number of non-fatal accidents dealt with is 
48,262. 

The Equalized Druids’ Society, embracing all classes of work- 
men, gives to its members who are permanently incapacitated 
from following their employment a grant of £100. The number 
of cases of all accidents in which this grant has been made during 
the last five years is fifty-seven, and out of that number the recip- 
ient has obtained it seven times owing to eye accidents, 

Of the last 2546 patients who have passed through my wards 
(ophthalmic) at the Sheffield Royal Infirmary 2038 were men, and 
516 women. Of the 2038 men, 622 were admitted for accident, 
or 30.4 percent. Of the 516 women, only 36 were admitted for 
accident, or 6.9 per cent. 

In many trades associated with iron and steel in all its varieties, 
small foreign bodies are very prone to become lodged in the 
workmen’s cornea. I take as an example the grinders. In the 
course of the day a grinder may get several foreign bodies fixed 
in his cornea, or days may elapse without such a mishap. “ Mote” 
is the name popularly given by the workmen to these particles in 
their eyes. If the cornea of a grinder be carefully examined with 
a magnifying glass it will not infrequently found to be studded 
over with minute nebulz. Though, therefore, the damage done 
by each “ mote” may often not be serious, yet the frequent repe- 
tition, by dulling the cornea, will, in many cases, diminish the 
acuteness of vision. ‘These particles may either be small frag- 
ments of stone, or, much more frequently, small portions of steel, 
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or emery, which last is largely used as a wheel for glazing cut- 
lery, and for other purposes. 

A few observations about the grinders’ work will be of interest. 
I take works where, at the time of my visit, besides outworkers, 
seven hundred men were engaged in making pocket-knives, razors, 
etc. Of the two varieties of grinding, it was at once evident that 
the dry-grinders were more exposed to injury from foreign bodies 
than the wet-grinders. A grinder sits across his bench, which he 
calls his “ horse,” and presses the knife or razor blade on the 
stone. The wet prevents the particles flying about a good deal, 
but a man’s face becomes, as he works, bespattered ; nevertheless. 
a wet-grinder would say that, compared with the dry-grinder, he 
seldom gets motes in his eye. In dry-grinding the sparks fly 
freely, and it is evident that particles, very minute, of steel or 
stone, are being projected about, and it is the merest chance 
whether they hit the man’s eye or face, or scatter about the 
room. There can be no question that the grinder derives con- 
siderable immunity from these “motes” by the employment of 
protective glasses. Several grinders whose ocular condition ne- 
cessitated the wearing of spectacles have admitted the protection 
they afforded. If further testimony were needed, it can be found 
in the condition of the glasses after use for some time by a 
grinder. This suggests the proper correction of errors of refrac- 
tion by spectacles.’ 

It must be admitted that in the great majority of instances the 
damage occasioned to the grinder or other operative to whom 
such mishaps occur is not attended with serious results. To 
many, however, the immediate injury is serious, either directly or 
by the ulceration that ensues. 

In the various trades in which steel and iron are used, the 
operatives are liable, though to a less degree than the grinder, to 
get these motes into their eyes. Many workmen are skilful in 
removing motes from their comrades’ eyes. In all the large works 
there are men who have a reputation in this way. It is, besides, 
not an infrequent sight even in the streets to see a man with his 
head against a wall and a fellow-workman endeavoring to remove 
a foreign body from his eye. The number of foreign bodies 


1 After a time, in grinding blades, a stone gets blunted, its pores becoming 
filled up with portions of hard steel. A process is then adopted for ‘‘ cleaning ” 
or ‘‘ sharpening” the stone, and it is more than usually dangerous, because it 
liberates these particles as well as makes fresh ones. 
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some of these men remove in the course of a day is very large. 
One man, a timekeeper at works where one thousand men, besides 
outworkers, were employed, told me he had for fifteen years at 
least been recognized as a skilful remover of motes. Sometimes 
he has extracted a score or more a day ; sometimes the number 
was much less, but he had not for many years passed a day with- 
out at least one case. He was not the only man with a reputa- 
tion at these works, for grinders and others also removed motes. 
He used a lancet with the end blunted. It was quite clean, and 
he kept it so by either putting it on a strop or wet stone. For 
the same purpose other men would use a lancet, pocket-knife 
blade, or even a pin, etc. The knife would, very possibly, be 
the same used at the man’s lunch, and the pin, not infrequently, 
is put into the mouth to wet it before being used, and is very 
likely kept stuck in the man’s waistcoat, where it comes in con- 
tact with the dirt collected in the clothing. 

Without doubt in many instances these motes are skilfully 
removed, in others there is a good deal of bungling. The instru- 
ments generally used are unsuitable. Not infrequently cases 
come under observation in which sloughing corneal ulcers have 
resulted from the efforts made to remove a mote. It seemed to 
me not unlikely that a septic condition was set up in consequence 
of the uncleanly instruments which were so often employed. Dr. 
Shennan, of Edinburgh, kindly undertook a bacteriological exam- 
ination of some of these instruments for me. I collected twenty- 
two tools used by different men ; seventeen of these were got 
together for me by the skilful timekeeper I have already men- 
tioned, the other five were obtained at large engine works. Some 
of the tools were fairly clean, but others were in a dirty state ; 
two or three were magnetic. Dr. Shennan examined the majority 
of these tools. Taking all in all, he found nothing pathogenic 
excepting the staphylococcus pyogenes albus, whose virulence is 
comparatively slight. The other organisms found were chiefly 
sarcine of the more common varieties, and bacilli of the “ sub- 
tilis” (Hay bacillus) group. He failed to obtain cultures from 
one only of the instruments, and the greatest number of separate 
colonies were obtained from a common white pin. The presence 
of organisms had apparently no special relation to the cleanness 
or rustiness of the tools. They were present on the brightest 
steel, whereas the instrument from which he failed to obtain cul- 
tures was a lancet, the blade of which was slightly but decidedly 
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rusty. Still, as he remarks, one cannot lay much stress on such 
an occurrence, as it might be accidental. 

By far the most serious eye accidents happen to men engaged 
in working iron or steel. The following figures exhibit this in 
a very lucid light. Out of this total of 359 eye accidents to 
males, taken from the records for this purpose consecutively, 
which were so serious as to require admission to my wards at the 
Sheffield Royal Infirmary, no fewer than 173 were caused by 
iron or steel. There were also 43 due to burns from molten 
metal, sparks, flashes, etc. 

The opportunity for the infliction of severe injuries to iron 
and steel workers is multitudinous. They occur in all branches 
of the trade, in the lighter iron and steel industries, as well as 
in the heavy trades where armor plates are made and heavy 
castings of scores of tons. A very large proportion of the ac- 
cidents are occasioned by what is called “chipping” and “ fet- 
tling.” Dressing is the name given in some parts to this process. 
This work consists in chipping the rough edges from steel and 
iron castings, ingots, and all kinds of iron and steel work and, 
among other things, even the large armor plates. Whatever 
be the special kind of metal or steel to be fettled, the man- 
ner in which it is done is practically the same. A hammer 
and chisel or sate are used, and with these the roughnesses are 
removed. I understand that at works where, say, a thousand 
men are employed, two hundred or more would be occupied 
more or less in “chipping.” Many men are frequently working 
close to each other, so that the danger is not only to the worker 
himself, but to those around. Passers-by are by no means in- 
frequently the victims, and many blinded in this way have come 
under my notice. The chipper himself is often hit by the re- 
bound of the splinter after it has struck perhaps the narrow 
angle of steel or iron upon which he may have been working or 
some other object. It must be recollected, also, that in the 
process spoken of, the danger is not merely from the iron or 
steel which is being operated upon, but there are three other 
places from which splinters may be, and actually are, given off 
and cause injury, viz., the hammer head, the chisel head, and the 
chisel point. 

The sizes of the splinters spoken of vary from the most minute 
to others measuring some inches in length and may be thick 
or thin, The injury inflicted varies, of course, in accordance 
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with the size of the missile and the force with which it is pro- 
jected. The small fragments may be thrown off with such 
velocity that they penetrate the eyeball and become embedded in 
its interior, in some instances passing through the eyelid before 
reaching the globe. The destruction to sight in this way is 
very large. I have, myself, removed from the globe, with the 
electro-magnet, I believe, more than 200 fragments of steel and 
iron, mostly projected into the eye in the manner I have just 
described. I have arranged in a case, for your inspection, 117 
of these splinters. Though all are comparatively small, there 
is a great variety in size. One is no heavier than .oo15 grain, 
.the largest weighs 36 grains. This is not the place to refer 
to the results of the extraction of this number of foreign 
bodies with the electro-magnet, and I content myself with 
saying that many eyes have been saved by its employment which 
otherwise would have been hopelessly lost. 

It has been my sad fortune on more than one occasion to have 
a workman under treatment in consequence of a severe injury 
caused by a large or small splinter of steel or iron and in which 
loss of sight has resulted, who has, afterwards, returned to his 
work and has again come under my care with a similarly disas- 
trous accident to the remaining eye. In one instance, which I 
well remember, a very few weeks only had elapsed between the 
two accidents, 

Besides the manner of arranging the men to prevent injuries, it 
is fortunate that the dangers of chipping may be avoided by 
adopting a pneumatic chipper. 

I visited one of the works, where I saw the pneumatic chip- 
per at work on a large casting. It has the advantage of ac- 
complishing in one hour what, by hand, would take six or seven 
hours. It certainly prevents the flying about of splinters in a re- 
markable manner. It is more like using a cheese scoop in a fairly 
soft cheese than running any tool over hard steel. 

Another class of severe injuries which are of common occur- 
rence are burns from molten metal. Sparks and flashes fly about 
freely in almost every instance that molten metal is run into the 
moulds, but in some, of course, more so than in others, and the 
portions given off vary much in size. Injuries caused in this 
manner were no fewer than 43 out of the 359 consecutive acci- 
dents in males admitted to the Royal Infirmary under my care. 
In the forgings also, great or small, when the iron or steel is being 
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hammered either by hand or, in the case of larger castings, by a 
steam or hydraulic hammer, portions are given off the glowing 
metal, and those working, and the bystanders, are exposed to 
danger of burns. Injuries inflicted by molten metal are very 
serious owing to the immediate destruction of tissues or the later 
results. 

The knowledge which I have acquired from contact with work- 
ing men that have been injured, and visits from time to time to 
many of the principal works, has long since satisfied me that 
much of the destructive injury to sight, which is constantly com- 
ing under one’s observation, is preventable, and that means can, 
and should, be adopted to endeavor to lessen the risks to sight 
which are at present associated with such important industries. 
My experience has shown me that there is less difficulty in enlist- 
ing the support of the employers than the assent of the men to 
adopt precautionary measures. With the Compensation Act in 
force, I have no doubt that the assistance of the masters will even 
be stimulated. It only recently came to my knowledge that one 
firm had made it compulsory on men engaged in “ chipping, fet- 
tling, turning,” and other work in which iron and steel splinters 
were liable to fly off and endanger sight, to wear protectors, which 
were provided at the expense of the firm. This decision was 
taken in consequence of a workman being blinded by a chipping, 
and it is easy to see, while creditable to their humanity, how such 
a course, if it tends to prevent loss of sight, is likely to be a 
pecuniary saving. 

In considering what kind of protectors men should use certain 
points must be borne in mind. The cost must be moderate, and 
any covering over the eyes should interfere with sight as little as 
possible, if at all. Among iron workers glass is practically out of 
the question. Even thick rock crystal, which has been suggested 
for some kinds of work, in consequence of its thickness and 
peculiar manner of fracture, would hardly do. There are a great 
variety of protectors in the market, but they have been little used. 
Gauze wire, fitting close to the eye like a cup, and attached to the 
head by a string, is employed by stone breakers and in some iron- 
works. They complain of them as being hot and interfering with 
sight, but there is no question that such protectors afford consid- 
erable immunity from accident. Another practical point about 
protectors is that they should not be liable to rust. For this 
reason galvanized iron wire or, better, aluminium wire is of ser- 


| 


The Ophth. Section at the Brit. Med. Assoc. 651 


vice. The mesh should be sttong and fine and sufficiently close 
to prevent, as far as possible, even small chippings passing through 
it, and yet to interfere with sight as little as need be. I have sup- 
plied workmen with such protectors, who have used them for 
chipping, steel melting, and other dangerous iron and steel work. 
I learn that they answer their purpose well as protectors, and that 
the interference with sight is very little, not greater than that 
occasioned by many ladies’ veils. 

I would sum up my suggestions as to the means for protection 
as follows : 

1. The grinder will find that large glasses made of plain glass, 
or indeed his own spectactes, should his refraction require their 
use, will afford great protection. Or he may use other protectors 
made with glass in front and gauze surrounding it. 

2. The use of protectors should be compulsory for those work- 
ers in iron and steel whose employment renders them liable to be 
injured by splinters or who are exposed to dangers from molten 
metal. 

A gauze eye-shield will, I believe, answer the purpose well. The 
cost is low, and it is worth the employers’ while to supply their 
men with them. Other means to be adopted are: 

(a) The use of a pneumatic chipper whenever practicable ; (4) 
the proper arranging of the men at their work ; and (c) the use 
of screens so as to avoid injury to their fellow-workmen and to 
passers-by. 

W. F. RicHarpson Cross read a paper on the patho- 
logical significance of sympathetic irritation and its 
connection, if any, with sympathetic ophthalmitis. 

He described the symptoms of the two conditions and the 
variability of the period after the injury at which they occurred. 
He enumerated the injuries and the consequent conditions of the 
exciting eye liable to set up sympathetic irritation and ophthal- 
mitis and noted the uncertainty of foretelling whether an injured 
eye will set up sympathetic mischief or not. 

After discussing the various theories of the pathology, he con- 
cluded that though suggestive they still remained unproven. 
Very little opportunity had so far been obtained of studying the 
pathology of sympathetic irritation, and at present the old theory 
that the irritation is due to a reflex neurosis is the one usually 
held. In some cases the affection would appear to be due to the 
presence of organisms in the sympathizing eye, which for the 
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time being are capable of setting up irritation only, but are liable 
at any time later on to give rise to inflammation. 

Apparently irritation leaves a permanent damage to the eye in 
some instances. Brailey quotes 29 cases where enucleation of the 
exciting eye was performed to relieve sympathetic irritation : in 
16 of the 29 cases the latter was cured, in 13 it was uninfluenced 
or rendered worse. Mr. Cross asks why, if the irritation be a 
pure neurosis, were not all the cases cured by removal of the 
cause ? 

Irritation may go on for years without the occurrence of in- 
flammation or it may last only a few days before inflammation 
follows it. He thinks that the temporary irritation which seems 
to culminate in inflammation appears to be different in its causa- 
tion from that which occurs independently. 

He advises that synechia and cicatricial traction or pressure 
should be relieved if practicable; but that great efforts should 
not be made to retain blind and dangerous eyes. An eye that is 
neither comely nor useful, and which is in any degree a possible 
source of mischief to its fellow, should be enucleated. 

In the discussion which followed, Dr. LANDOLT agreed with 
Mr. Cross that a lost and dangerous eye should be removed. He 
had never followed the proposals put forward to save the healthy 
eye in place of enucleation, such as resection of the optic or ciliary 
nerves, subconjunctival injections of antiseptics, etc. He had 
lately seen a case where after penetration of one eye by a foreign 
body, in spite of subconjunctival injections of sublimate, the in- 
jured eye became severely inflamed and gradually shrunk, while 
the other showed marked signs of sympathetic ophthalmitis, the 
further development of which was stopped by removal of the 
exciting eye. 

Mr. MacHarpy said he was glad to find such unanimity of 
opinion as to the advisability of removal of any eye blinded by 
injury. He was reminded of the advice of Sir William Bowman, 
that when enucleation in these cases had been recommended it 
should not be stated as necessary to the salvation of the sight of 
the fellow eye, since the period which elapses between the injury 
and the inflammation in the sympathizing eye might be three 
weeks or forty years, and each year of postponement tends to 
damage the patient’s estimate of the oculist. 

Surgeon-General CoLey mentioned a case of sympathetic irrita- 
tion coming on seventeen years after injury, and which quickly 
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subsided after removal of the injured eye. He thought that the 
attack must have been due to neurotic influence and not to direct 
microbic or other inflammation spreading from the injured eye. 

Dr. pe ScHWEINITZ agreed with Mr. Cross and Dr. Landolt in 
their treatment of dangerous eyes, and maintained that sympa- 
thetic irritation and sympathetic ophthalmitis should be regarded 
as separate diseases, each with its own pathology. He concluded 
with a plea for a more thorough examination of patients with 
sympathetic ophthalmitis, an examination of the leucocytes, the 
range of temperature, etc., and suggested that information thus 
gained might be a factor in the differential diagnosis. 

Dr. REEVE mentioned a case of sympathetic irritation which 
had lasted for fifteen years, and where complete recovery followed 
Mules'’s evisceration. 

Dr. BRonner related a case of sympathetic ophthalmitis follow- 
ing a blow, which caused disloation of the lens and hemorrhage 
into the vitreous but without external wound. In three weeks sym- 
pathetic inflammation started in the other eye, of which keratitis 
punctata and papillitis were the chief symptoms. 

Mr. Cross in reply thanked the visitors and members for their 
valuable experience. 

Dr. LopGeE recounted some cases which he had operated 
upon for high myopia with good results. 

Mr. RICHARDSON Cross thought that no one who had done the 
operation would be likely to give it up, as the results were so 
satisfactory. 

Mr. BRonNER read a paper on the use of homatropine in 
some cases of muscular asthenopia, where the use of correct- 
ing glasses, spherical, cylindrical, or prismatic, did not relieve the 
pain. ‘The orthodox treatment was to order atropine drops, which 
prevented the patient from following his usual occupation for some 
weeks. In many of these cases the use of a1 % solution of homa- 
tropine hydrobromate once or twice at bedtime for a week or two 
relieved the symptoms. 


August 3d. 


Mr. Stmeon SNELL, in the Chair. 


Mr. E. TREACHER COLLins read a paper on enophthalmos, 
and illustrated it with a number of lantern slides showing photo- 
graphs of a series of cases that he had met with, in which it was 
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present. He divided the cases into non-traumatic and traumatic. 
Amongst the former he described cases in which the sinking of 
the eye was associated with other symptoms of paresis and paraly- 
sis of the cervical sympathetic such as morphea and analgesia 
in the course of the fifth nerve. Also a case where the enophthal- 
mos became converted into exophthalmos when the patient 
stooped or had his jugular vein compressed, and a case where the 
backward displa-ement of the eye was congenital and associated 
with congenitally defective movements of the eye. 

He detailed five traumatic cases in three of which there were 
extensive scars at the margins of the orbit. In one of the others 
the enophthalmos had followed a blow on the cheek of the 
opposite side. 

In two of the five cases there was anesthesia of the face and 
brow of the affected side. 

He compared the cases with the various theories which have 
been put forward to account for traumatic enophthalmos, and 
though he thought it unnecessary to assume that in all traumatic 
cases the backward displacement of the globe was produced in 
the same way, he considered that his five cases were best ex- 
plained by the theory of Gessner, which attributed it to the con- 
traction of inflammatory products the result of orbital cellulitis. 

In the two cases in which there was no external scar, he thought 
the cellulitis might have resulted from a communication of the 
orbit with one of the neighboring air sinuses through fracture of 
its walls, 

Deputy-Surgeon-General CayLey opened a discussion on the 
visual tests employed in the army and navy and mer- 
cantile marine, and their efficiency. In his paper he said 
that the efficiency of the men in the services depends on their 
eyesight being up to acertain standard. The standard of normal 
vision is unattainable, and men must be taken whose vision, 
though below normal, is up to a certain standard of practical 
fitness. 
1.—BritisH ARMY: 

(a) Recruits—The test for recruits is that they shall see dis- 
tinctly and count Snellen’s dots $ inch in diam. at 10 feet. This 
is equivalent to seeing the 3-foot bull’s-eye at six hundred yards. 
This minimem standard is equal to } of normal sight 
and represents myopia of about 1.75 D. For the militia and the 
departments the standard is only half the above. 
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It is a question whether a man whose eyesight comes up only 
to the minimum standard is fit for service with modern long- 
range rifles. Defects of vision due to myopia are greatly exagger- 
ated by conditions of fog, smoke, etc. 

(b) Commissioned Officers—including the R. A. M. C. and the 
Indian medical service. 

For the minimum standard the candidate must read clearly 
with each eye and without glasses D = 24 at 6 metres, and small 
type D = 0.8, and with correcting lenses must be able to read $ 
with one eye and at least 3, with the other. He must also be 
able to distinguish the principal colors. 

This minimum would admit of myopia = 1.75 Dto2 D. The 
tests employed are chiefly against myopia, and a candidate may 
have a considerable degree of hypermetropia. This for all out- 
of-door work is a less serious defect than myopia. In our army 
the objections to the use of glasses are very great. 

The present visual standard ensures fairly useful sight both to 
men and officers, but it could not be safely diminished. The 
complaint is sometimes made that candidates, after all the labor 
and expense of a competitive examination, are rejected on account 
of defective sight. This is seldom a real ground of complaint, 
as the candidates are recommended before commencing study to 
undergo a medical examination. In doubtful cases they almost 
always have due warning, and if they then decide to go up it is 
with full knowledge of the risk of not being passed as fit. 
Visual tests, like other tests of physical fitness, may sometimes 
cause rejection of otherwise good men, but eyesight in the army 
is of the utmost importance, and, as a rule, men with good sight 
are in other respects quite as good as those with defective sight, 
and often better, because their powers of observation are less 
limited. 

Il.—Royat Navy: 

By the Queen’s regulations normal vision and normal color- 
sense are required for all classes, but much latitude is given to the 
medical examiners, and in practice a certain degree of ametropia 
is allowed, not only for departments, but also for ordinary sea- 
men. It would be better if a definite standard were laid down 
and vision tests employed, but as the examinations are made by 
competent medical officers no doubt the present system works 
well, 


For naval cadets and for engineer apprentices, normal vision 
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and full color vision are insisted on, the examinations being con- 
ducted by a special committee of medical officers. 
III.—MERCANTILE MARINE : 

For ordinary seamen and boys, no special vision tests are em- 
ployed and the eyesight is not examined. This is a dangerous 
omission which needs the attention of the Board of Trade. Some 
large private shipping companies have their own rules and tests, 
and in some, as the White Star Line, special men are examined, 
selected, and paid as look-out men on every ship. 

For certificated officers, apprentices, and for boys from the 
training ships, the tests are that he must read Snellen’s test types 
(old edition, not the metrical) No. xu. at 16 feet. This gives 
a minimum vision = 4 or %. If unable to read, test dots may be 
used. 

Color sense is tested by Holmgren’s colored wools. These exam- 
inations are held locally and not conducted by competent medical 
men and often give rise to great dissatisfaction—indeed men who 
have failed before the local committee have been pronounced fit 
on appeal to the central examining board, and probably it often 
happens that men passed as fit have defective sight. Unskilled 
examiners cannot, with any reasonable probability, exactness, or 
fairness, conduct visual examinations. The whole system of the 
standards and tests of eyesight both for officers and men of the 
mercantile marine is utterly defective and requires to be put upon 
a sound footing. 

For the pilot service, as a rule, no standard of sight is required ; 
in a few localities a superficial examination is made. It is hardly 
credible that men may be certified and registered as pilots, who 
have defective vision and are color-blind. 

For the various Indian services, definite rules are laid down. 

For the civil service, any degree of ametropia is allowed, pro- 
vided with a suitable lens V = § in one eye and at least ¢ in 
the other, and that there are no active morbid changes in the 
fundus. 

For the Indian pilot service, normal vision and full color per- 
ception are required. 

With regard to the guickness of sight required in the case 
of signallers, an interesting paper on the subject was read lately 
by Mr. Stewart Bruce at the United Service Institution. Of men 
selected for the signalling classes only about 15 per cent. have 
sufficient quickness of sight to enable them to become efficient 
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signallers, Very many are good enough for slow signals but 
quite fail to see quick signals, at the rate of twelve or more words 
a minute, for which the retina has to receive and distinguish some 
two hundred impressions a minute. Mr. Bruce has invented an 
optical instrument, the “ Aérial Graphoscope,” for measuring the 
duration and persistence of retinal impressions. 

Mr. T. H. BicKEerTON read a paper on color-blindness and 
defective vision in the mercantile marine. Do the Board of 
Trade Regulations exclude the color-blind and nautically blind 
from the sea service ? 

He points out that from the Board of Trade reports, since 1877, 
when color tests were established, till 1898, 100,984 individuals 
have been tested for colors and 913 have been detected as color- 
blind, but there is no evidence whatever to show that these men 
have abandoned sea life, nor is there any provision made in the 
Board of Trade regulations to compel them to do so. At the 
present moment and under present regulations color-blind boys, 
“look-outs,” and A. B.’s are competent to assist in the navigation 
of ships, and may remain in the sea profession to the end of their 
days ; while color-blind officers who escaped detection by the old 
test—the naming of colors, established in 1877, rescinded in favor 
of the new test, the matching of colors in 1894,—and color-blind 
officers with endorsed certificates, are allowed to accept any 
engagement they can obtain either as officers or in any other 
capacity. 

The fact that color-blind men do continue to follow sea life 
was so positively proved in evidence that the first two recom- 
mendations of the Royal Society’s committee, appointed by the 
government to inquire into the whole question, were directed to 
their compulsory exclusion—viz. : 

“(1) That the Board of Trade or some other central authority 
should schedule certain employments in the mercantile marine 
and on railways, the filling of which by persons whose vision is 
defective either for color or form, or who are ignorant of the 
names of colors, would involve danger to life and property. 

“(2) That the proper testing, both for color and form, of all 
candidates for such employments should be compulsory.” 

Neither of these two recommendations have been acted upon by 
the Board of Trade. 

The last recommendation was directed to their after-detection 
in case they continued to follow sea life. 
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“ (3) That in case of judicial inquiries as to collisions or acci- 
dents, witnesses giving evidence as to the nature or position of 
colored signals or lights should themselves be tested for color 
and form vision.” 

As regards this last recommendation the Board of Trade writes, 
in answer to a letter from Mr. Bickerton, that “they are not 
aware of any instance in which a court hearing a collision case 
has considered it necessary to have witnesses tested for eyesight 
or color-blindness.” 

He gives a long list of grounds for believing that defective 
sight and color-blindness have accounted for, and will account for, 
shipping disasters. 

Dr. Georce Mackay wrote a paper pointing out the de- 
fects in the examination of eyesight in the army, navy, 
and mercantile marines. He quoted cases which had come 
under his own notice of hypermetropes of high degree admitted 
into the army and navy who, with advancing age, have become 
unfitted for their work. 

He also considered that many excellent handicraftsmen are 
lost to the services by the unreasoning adherence to the hard-and- 
fast eyesight standards at present employed,—men who might be 
advantageously admitted if a careful consideration were made of 
the particular duties they had to perform, and the probable fit- 
ness of their eyes and the stability of their refraction in relation 
to those duties. If this were done there would not be so much 
difficulty in getting recruits. He censured strongly the action of 
the Board of Trade in using fallacious color tests, employing in- 
competent lay examiners, and neglecting to apply the sight tests 
early enough. 

The committee of the British Medical Association for the 
better control of mariners’ eyesight, in its report to the council 
of the Association, recommends that a representation should 
again be made to the Board of Trade, urging it (1) to entrust its 
eyesight examinations to medical men holding a certificate of 
proficiency, and (2) to insist on every apprentice passing an eye- 
sight examination at the outset of his career. 

A resolution was carried at a meeting of the Ophthalmological 
Society of the United Kingdom, January, 1895, that “no ex- 
amination of eyesight is fair or satisfactory which depends merely 
upon the examination of form of vision by test types and dots, 
and omits an estimation of the refraction.” He suggested as a 
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key to the problem that a few appointments be offered to well- 
trained junior surgeons to act as inspectors of eyesight who could 
train up a set of officers well fitted to advise the authorities on 
various points, such as (1) the best tests to employ ; (2) the stand- 
ards of vision demanded by various duties ; (3) the propriety 
of permitting the wearing of glasses in certain circumstances. 

Mr. Matcotm MacHarpy severely criticised the eyesight ex- 
amination of Royal Naval cadet candidates. He considered it 
to be mischievous and unfair, in that (a) it fails to exclude can- 
didates with focus errors, even when such focus errors are cal- 
culated subsequently to impair the efficiency of the sight, and (4) 
it leads to the final rejection, on account of transitory visual 
imperfections, of candidates who have perfectly focused eyes and 
trustworthy acuteness of vision. ; 

Lieut.-Col. E. F. Drake Brockman considered that the 
standard of vision for recruits is below what it should be. 

Mr. RICHARDSON Cross said that the testing of the sight for 
the services should be made under absolutely fair conditions, and 
especially that the illumination of the test types should be con- 
stant, of a standard candle-power. 

He thought that any line of passenger ships which, in addition 
to other recommendations, could add that the sight of its officers 
and men was fully assured by occasional examinations by a 
competent oculist, would increase largely its popularity, and 
other lines would have to follow suit in competition. 

Dr. LANDOLT introduced a@ new test type. 

It is arranged on the universally adopted principle of determin- 
ing the smallest angle subtending two points, which the eye can 
distinguish as separate. One figure only is used, drawn in differ- 
ent sizes, viz., a black circle, with a gap at one part of the 
circumference, drawn on a white ground. The gap is in a differ- 
ent position in the various circles, and its size is such that for the 
unit of acuteness of vision, it subtends an angle of one minute. 
The smallest circle in which the position of the gap can be 
distinguished will be a measure of the acuteness of vision. 

The use of a single figure is preferable to that of different 
letters, which vary in their legibility ; it is suitable for the literate 
and illiterate alike, and for persons of different nationalities, also 
for being observed directly or through a mirror. The figures are 
arranged on a square sheet, which can be more equally illuminated 
than the usual oblong test type. 
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Mr. JoHN GRIFFITH read the notes of a case of primary 
sarcoma of the fornix conjunctive. 

Dr. James HINSHELWoop read a paper on the use of euph- 
thalmin, new mydriatic. 

Euphthalmin produces a maximum dilatation of the pupil, while 
the accommodation is only very slightly affected. It causes no 
smarting or discomfort, it has no appreciable effect on the con- 
junctival vessels or corneal epithelium, the tension of the eye is 
not raised, nor have any toxic symptoms been observed from its 
use. 

Dr. Hinshelwood uses a 5 @ solution and instils it three times 
at intervals of two minutes. The maximum dilatation of the 
pupil is obtained in from 20 to 30 minutes, and passes off in 
from 8 to 12 hours. If a drop of a1 4% solution of holocain be 
instilled previous to the euphthalmin, the maximum effect is ob- 
tained in 15 to 20 minutes, which is the same time taken by a 1 4 
solution of homatropin. On the other hand, the effect on the 
accommodation is very slight and disappears in 14 to 2 hours, 
whereas that due to homatropin lasts from 12 to 24 hours. 

Mr. Watson GrirFFIN read the notes of cases showing the 
value of correcting hyperphoria, even though it be very 
slight in amount. In three of his cases a prism of $° or }° 
was sufficient to relieve the asthenopic symptoms. 

Dr. KENNETH Scotr described a case of very extensive de- 
structive ulceration of the eyelids, which was cured by anti- 
syphilitic treatment. 

Dr. G. J. Butt (Paris) wrote a paper on the use of the 
stereoscope—to determine, in cases of inefficiency of the 
ocular muscles, the degree of ease or difficulty with which 
binocular vision is obtained. 

Dr. HeRN wrote a paper describing some of the ocular 
symptoms in hay fever. 

Mr. ARNOLD Lawson wrote a paper on the correction of 
refractive errors in the treatment of trachoma. 

He gave the notes of two of his cases, in which the ordinary 
treatment for trachoma had been carried out for long periods 
without benefit—including the wearing of protective glasses. On 
correcting the high degree of ametropia—H., M., or Ast.—which 
coexisted, the improvement was very marked. 
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REPORT OF THE PROCEEDINGS OF THE NINTH 
INTERNATIONAL OPHTHALMOLOGICAL CON- 
GRESS, UTRECHT, AUGUST 14-18, 1899. 


By Pror. R. GREEFF, Bertin. 


Translated by Dr. WARD A. HOLDEN. 


The congress was opened at a general session in the aula of the 
university with addresses by A. Robertson, president of the pre- 
ceding congress, and Snellen, president of the present congress. 
On account of the quantity of scienjific material offered it was 
decided to divide the proceedings into three sections : 

Section A, of anatomy and demonstrations. 

Section B, of biology and optics. 

Section C, of clinical and therapeutical communications. 

This arrangement, although it saved a great deal of time, was, 
in the opinion of most of those attending, unsatisfactory. It was 
too difficult to select the papers in which one was most inter- 
ested and, furthermore, the continual running back and forth was 
disturbing. It would probably be better in the future to arrange 
the papers according to subjects instead of allowing them to be 
read in the order in which the titles are sent in. 

Otherwise everything was well arranged and none who took 
part will forget the pleasant days spent in hospitable Holland. 
The congress was well attended by oculists from all parts of the 
world, 


AUGUST I5TH. 


GENERAL SESSION. 


PriEsTLey SMITH (Birmingham): The treatment of squint 
in children. 


The author had studied 576 cases of squint and was able in 347 
cases to determine the time at which the squint began. He con- 
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cludes that it begins usually at a very early age and therefore the 
treatment is usually undertaken too late. The results are better 
the earlier treatment is begun. In most of his cases the children 
began to squint in the third year. In 68 per cent. of all cases 
treatment was begun a year or more after the first symptoms ap- 
peared. This disposition to wait in cases of squint is explained 
by the fact that many cases recover spontaneously and by the 
generally accepted idea that an operation is always required. 

Loss of fixation is only found in unilateral constant squint. It 
appeared 250 times—/. ¢., in nearly one half of all cases there 
was false fixation. ‘This is found especially in those cases which 
came on in the first two years of life and is rarer in cases develop- 
ing later. It is almost constantly absent in cases developing after 
the sixth year. Loss of normal fixation is therefore a secondary 
and not a primary symptom. Normal fixation develops in the 
first year of life, and is lost the more readily the shorter time 
it has existed. The amblyopia is probably associated with the 
imperfect development of the faculty of vision in the squint- 
ing eye. This matter is hard to determine, however, since we 
cannot measure the vision of the new-born. 

In 96 patients orthoptic treatment was undertaken before 
the fourth year. It cannot be denied that covering the non- 
squinting eye is often of great benefit. Among the patients with 
false fixation 5 regained normal fixation after wearing correcting 
glasses. In one of these children complete binocular vision had 
been gained. The older the patient the more difficult is it to 
restore normal fixation. The treatment therefore must be begun 
early. 


SESSION OF SECTION A, 


E1nTHOvEN : Geometrico-optical illusions. 

The author spoke of his investigations in this matter which had 
already been published. He explained the illusions by the seeing 
in diffusion circles. When these illusions are projected in dif- 
fusion circles the figures are actually changed in the way in which 
we believe we see them. 

Discussion.—SCuovute : I have studied the effect on the Miil- 
ler-Lyer illusions of moving the eyes and have come to con- 
clusions agreeing with Einthoven’s theory. But when I direct 
my gaze about the figure the illusion is somewhat more marked 
than when I fix my gaze on the middle point of the figure, while 
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Einthoven regards movement of the eyes as a factor tending 
to lessen the illusion. 

NueL_: The channels of elimination of the aqueous 
from the anterior chamber. 

The author injected some drops of India ink in the vit- 
reous of living animals and examined the eyes at varying 
intervals thereafter. Similar experiments were made on nor- 
mal human eyes which were to be enucleated on account of 
orbital tumors. In one case the injection was made 2} hours 
before enucleation, in the others, 4 hours. 

In the experiments on human eyes it was shown that the India 
ink was carried to the anterior portions of the ball and into the 
anterior chamber. Thence it passed almost exclusively into the 
iris, where one found a thick layer of pigment in the deep layers 
of the iris, separated by a thin layer of uninvaded tissue from 
the pigment epithelium. Only in two places, the periphery of 
the iris and the pupillary margin, did the coloring matter extend 
to the anterior surface of the iris. These two points form the 
entrance passages for the pigment, and correspond to the 
stomata described by Fuchs. The ink also collects about 
Schlemm’s canal, without, however, entering it. Furthermore, 
the ink enters the ciliary body through the ciliary processes and 
coliects in the walls of the vessels. It did not appear to enter 
the sclera. 

In animals the iris seems to play a less important réle in 
the absorption of the aqueous. A certain amount of ink enters 
at the root of the iris in the dog and a certain amount through 
the anterior surface of the iris at the pupillary margin, and from 
these points is diffused in a lessening stratum in the substance 
of the iris. In the cat the ink enters a number of stomata in the 
anterior surface of the iris at its periphery. In the rabbit, no ink 
had been found in the iris, which here seems to play no part 
in the absorption of the aqueous. In the chicken the ink ap- 
peared in numerous stripes throughout the entire extent of 
the anterior surface of the iris. 

In all the eyes examined, both human and animal, the pigment 
followed the course of the blood-vessels and was deposited 
in their walls without entering the vessel lumen. This was also 
the case with Schlemm’s canal. ‘The walls of the vessels seem to 
form a fine filter which allows the passage of liquids but stops 
even the smallest particles of India ink. In man, therefore, the 
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iris forms almost exclusively the channel for the elimination of 
the aqueous, and if other authors performing the same experi- 
ments have come to different results it is because they have used 
rabbits for their experiments, and in this animal the iris plays 
almost no part in the absorption of the aqueous. 

Benoit: Channels of elimination at the posterior pole 
of the eye. 

There are two channels of exit at the posterior pole of the eye, 
one from the vitreous through the optic nerve to the intervaginal 
space, the other consisting in a communication between the 
suprachoroidal space and the intervaginal space about the nerve 
head. 

The first-named passage was demonstrated in the rabbit by 
Gifford, Ulrich, and Stilling. In the author’s specimens India 
ink injected into the vitreous of the rabbit filled the circum- 
vascular spaces of the central artery and finally collected in the 
sheath of the optic nerve. Experiments made on dogs and cats 
and on human eyes showed, however, that this channel of elimina- 
tion existed here in but very slight degree, or not at all. The latter 
fact is of especial importance in the question of glaucoma, since 
the findings in rabbits had been taken to represent the condi- 
tions existing in man. 

As to the second channel of elimination, the suprachoroidal 
space is embryologically a continuation of the subdural space, 
and in rabbits a direct free communication can be demonstrated. 
According to Michel and Schwalbe, this is also the case in man, 
but the communication is much less free. 


SESSION OF SECTION B. 


TscHERNING : On the accommodative changes in the 
eye. 

It has been known for years that in accommodation the reflex 
image from the anterior surface of the lens moves toward the 
median line of the eye. At the end of accommodation the image 
from the posterior surface of the lens moves downward inde- 
pendently of the position of the eye. It is not yet certain whether 
this indicates a displacement of the lens as one might readily sup- 
pose. Other circumstances make it appear probable that slight 
movements of the eye are accountable for it. The movement 
takes place in a curved line. It is better seen in the posterior 
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image than in the anterior, the excursion of the latter being about 
one quarter of the former. 

Prauz: On perverse astigmatism. 

Astigmatism against the rule, which was formerly regarded 
merely as an unusual form of astigmatism, has through the labors 
of various writers come to have a greater biological importance. 
The author’s conclusions are as follows : 1. Astigmatism against 
the rule is not a congenital defect but an anomaly of corneal curva- 
ture appearing with advancing age. 2. The change in corneal 
curvature begins in youth in the sense of a decrease in the astig- 
matism according to the rule. It would appear that a flattening 
of the vertical meridian plays an important rdle, as this was often 
found. 3. Besides the curvature of the cornea the lenticular as- 
tigmatism, which is always against the rule, plays a more important 
role with advancing age. Sulzer’s view, that all differences be- 
tween central corneal astigmatism and total astigmatism are due 
to an excentric corneal astigmatism, is held to be incorrect. 
A marked excentric astigmatism against the rule may in early 
life be of optical significance, yet the author believes that in such 
cases the excentric astigmatism against the rule of the cornea 
makes it probable that there is a marked curvature of the lens 
against the rule. The fact that in the young without a central 
corneal astigmatism there is so rarely a total astigmatism against 
the rule, while in older persons this is so frequent, the author as- 
cribes to the tone of the ciliary muscle and the greater elasticity 
of the lens, whose astigmatic curvature against the rule may only 
become optically manifest in later life. 4. Astigmatic accommo- 
dation plays a réle in early life, but only in the sense of a lenticular 
astigmatism against the rule acting to correct a corneal astigma- 
tism with the rule. The author has never seen a corneal astigma- 
tism against the rule corrected by a lenticular astigmatism of the 
opposite sort, and this he considers impossible, owing to the 
form and elasticity of the lens. 

As the causes of the change in corneal curvature the author 
cites diminished resistance of the cornea from general disturb- 
ances of nutrition, decreased elasticity of the ocular capsule, and 
perhaps, also, according to Gould, a lessening of the fatty cushion 
of the orbit, and the diminished resistance of the cornea from 
senile degeneration. Corneal astigmatism against the rule in 
early life is pathological, as shown by the facts that if present it is 
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usually of high degree, and there is usually a marked diminution 
in acuteness of vision. 


SESSION OF SECTION C. 


Scuirmer: On benign post-operative cyclitis due to 
infection. 

In the course of a year Schirmer had sixteen cases of post- 
operative cyclitis which were midway between those severe infec- 
tious troubles that destroy the eye and the mild irritation of the 
iris which follows mechanical and chemical insults. The inflam- 
mation appeared as a serous cyclitis with numerous deposits on 
Descemet’s membrane, beginning ten to twelve days after the 
operation, lasting two or three weeks, and being cured by atro- 
pine, hot fomentations, and salicylates without injury to the sight. 
It was finally attributed to the faulty preparation of a 3-per-cent. 
solution of boric acid in which the cotton used for sponging was 
dipped. Since this solution had been systematically boiled a 
hundred extractions had been done without any signs of infection. 
Therefore the author concludes that, in spite of its benign course 
and long stage of incubation, the inflammation was due to infec- 
tion during the operation. 

Discussion — Knapp, GUTMANN, and GOLDZIEHER Called atten- 
tion to the fact that with inflammations of this sort there is 
frequently increased tension, as Schirmer noted in several of his 
cases, which, however, yielded to the use of eserine. 

UntuorrF asked if the improperly prepared boric-acid solution 
had been examined bacteriologically, and was answered in the 
negative. 

Straus: On hyalitis. 

Straub called attention to the fact that at the Heidelberg meet- 
ing in 1896, he had expressed the opinion that from the present 
view-point of inflammation hyalitis should be sharply differen- 
tiated from cyclitis or general uveitis. Since then he had studied 
the matter from a clinical standpoint and had found that the 
symptoms of experimental hyalitis could be found in clinical cases 
also. Such symptoms were exudation into the vitreous, fibrin in 
the pupil, adherence of the margin of the iris to the capsule of the 
lens, filling of the posterior chamber with exudation, hypopyon, 
increased tension in the beginning, and later hypotony. 

He analyzed twenty-seven carefully observed cases which for- 
merly would have been called iritis, irido-choroiditis or cyclitis, 
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glaucoma, or panophthalmitis. A separation of the cases of 
hyalitis has the advantages that the prognosis can be made more 
accurately and that oculists would be forced to study true cyclitis 
and uveitis more carefully, whereby more information in regard to 
sympathetic ophthalmia might be gained. 

Discussion —ScuMipT-RIMPLER confirmed the possibility of the 
existence of inflammation of the vitreous, but doubted whether 
it was possible to separate it clinically from iritis and cyclitis, 
since the clinical symptoms were so similar. 

GreEEFF also admitted the existence of hyalitis. 

SCHIRMER stated that one could not speak of inflammation of a 
membrane when only leucocytes had wandered in from other 
parts. The cells of the membrane itself must show inflammatory 
changes, and such changes have not yet been found in the cells 
of the vitreous, wherefore Schirmer does not accept this diagnosis. 

Scuoen: On scleritis and its relation to myopia. 

The changes which occur in the elongating of the eye are three. 
The first is the purely mechanical distortion due to convergence, 
the second the purely mechanical stretching of the choroid to 
cover the greater area. These were brought forward by Schoen 
in 1893, and he now adds a third after finding that scleritis is 
never an independent affection but one always complicated with 
adhesions to the sclera. An evident sign of previous scleritis is 
the adhesions always found between sclera and choroid in myopia 
of high degree. 

Discussion.—UutuorF called attention to the late publication 
by Heine in which the doctrine of the displacement of the optic 
nerve sheath is refuted. He finds a progressive atrophy of the 
choroid at the position of the conus. Uhthoff asked what ana- 
tomical proof Schoen had of a true inflammation of the sclera, 
upon which Schoen again called attention to the adhesions be- 
tween sclera and choroid. 

E. TREACHER Cotitins: Anatomy and congenital defects 
of the ligamentum pectinatum (with lantern slides). 

Mutper: Pathologico-anatomical demonstrations. 

Ove Butt: Drawings and chromatic tables. 

Dimmer: The photography of the fundus. 

Dimmer has obtained photographs 36 mm in diameter and 
covering a field of 4 disc diameters, in which no corneal reflex is 
visible. 


The illumination is obtained through reflection in a glass rod 
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which is held before one half of the dilated pupil and covers the 
corneal reflex. The inverted image is photographed with a Zeiss 
anastigmatic lens. ‘The source of light is an arc lamp, and the 
exposure is 4-5 seconds. All lateral light is cut off and the head 
is fixed in a holder. 

The present non-uniform illumination will be avoided in the 
perfected instrument on which the author is now at work and 
with which he expects to photograph pathological cases. 

Dor: Projections of colored photographs from nature. 

AXENFELD: Pathologico-anatomical demonstrations. 

1.—Miliary tubercle of the lachrymal gland in a case of general 
miliary tuberculosis. This proves the existence of endogenous 
tuberculosis of the lachrymal gland. Since the author found the 
lachrymal gland free from tubercles when tuberculosis of the 
conjunctiva had existed for years, it is probable that most cases 
are not primary and ectogenous, but secondary and endogenous. 

2.—Glaucomatous excavation of the lamina cribrosa, without ex- 
cavation of the disc. The peculiar condition was found in an eye 
in which inflammatory glaucoma had existed for two weeks. It 
was probably to be explained as having been an optic neuritis 
with swelling of the disc, which had been pushed back by the 
increased tension, causing an excavation of the lamina cribrosa. 

3.—Preparations showing regeneration of the nerves after optico- 
ciliary neurectomy and of the anterior perforating ciliary nerves (cf. 
paper). 

Axenfeld demonstrated also a portable binocular Westien’s 
loupe whose tubes can be moved to directions radiating from the 
point of fixation at 25 cm distance to fit any interpupillary dis- 
tance. With this loupe one can work for hours without fatigue. 


SECOND DAY’S SESSION, AUG, 16TH. 


Leser: On the nutritive relations of the eye. 

The purpose of this paper was to discuss some of the ques- 
tions of general interest in regard to the nutrition of the eye, 
supporting them on new experiments, which, however, were 
confined to the cornea, lens, and vitreous. 

The author began with the exchange of liquids in the eye in 
general, and the purpose of this exchange to preserve the optic 
apparatus in an unchanged condition, assuring constancy of 
curvature and transparency of the refracting media. This is 
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subserved by the intraocular tension. The secretion of the 
liquid maintaining this tension is proportional to the difference 
in pressure between the contents and the surroundings of the 
vessels. A filter for the components of the blood which do 
not pass into the aqueous humor is the vessel wall. It is doubt- 
ful whether the epithelium of the ciliary processes takes any part 
in this. 

The ciliary processes form the true secreting organ of the 
intraocular liquid. 

It is not true, as supposed by Ehrlich and Hamburger, that the 
anterior surface of the iris takes part in the secretion of the 
aqueous. Leber has convinced himself of this by various ex- 
periments on animals, and the experiments of others have shown 
in fact that the anterior surface of the iris serves to absorb the 
aqueous humor. 

That the ciliary processes form the secretory organ of the 
intraocular liquid is proven, finally, by the fact that in congenital 
irideremia, and after complete loss of the iris from trauma, the 
intraocular tension is normal, while secretion of intraocular 
liquid ceases entirely after the experimental removal of the iris 
and ciliary processes. 

The preservation of tension at a constant height requires that 
the elimination of the aqueous should be retarded. Besides the 
well-known filtration into the circulus venosus, there is a slight 
outflow from the central canal of the vitreous in the circum- 
vascular sheaths of the central vessels of the optic nerve. 

For the preservation of the intraocular tension the marked 
capacity of the cornea for swelling up is of importance. Both 
epithelium and endothelium serve to prevent an excessive absorp- 
tion of liquid which would interfere with the transparency of the 
cornea. 

The liquid contained in the cornea is not free but physically 
absorbed, and only traces of it can be squeezed out by ordinary 
pressure. If the cornea is swollen with liquid this may readily be 
expressed with slight pressure. 

The author then passed to the subject of the nutrition of the 
tissues, and combated the view that every part of the body, even 
if it performs no work and needs no nutrition, must nevertheless 
be in a constant state of restoration and require a constant 
nutritive supply. 

This idea can hold good only for the cells and other actively 


670 R. Greeff. 


functionating elementary organisms and not for the intercel- 
lular substances. The nutritive requirements of the cornea, 
lens, and vitreous are very slight and can be supplied wholly by 
means of diffusion. The fact that such parts are not vascular is 
rather an advantage, since an excess of nutritive material is pre- 
vented. The nutrition through diffusion is seen most clearly in 
the case of the lens, surrounded by its closed membrane. 

Conduction takes place through the intercellular substances. 
In the epithelium this takes place through the intercellular spaces, 
which make up a communicating system which becomes dilated 
with the excessive conduction of nutritive material, as in inflam- 
mation of the cornea. There is no circulation in this system of 
cavities, since there is no free outlet. 

In tissues with a fibrous intercellular substance the conduction 
of nutritive material generally takes place through the cavities in 
the tissues which are filled with liquid. 

The process in the cornea, however, is peculiar in that conduc- 
tion does not take place through such cavities or canals, but by 
diffusion through the entire intercellular substance. The ab- 
sorption and spreading of soluble, diffusible substance in the 
living as well as the dead cornea may be followed by means of 
chemical reactions. Such substances spread first through the 
intercellular substance and enter the cells later if at all. In 
this way are produced the negative impregnation pictures of the 
cornea. 

The nutritive substances follow the same course. ‘The capsule 
of the lens and Descemet’s membrane are pervious to albumen. 
In inflammatory processes the intercellular substance of the 
cornea is soaked with albuminous and fibrinous liquids. The 
nutrition of the cornea is for the most part provided for by the 
marginal vessels, yet the aqueous humor may take some part in 
the process. 

The vitreous consists of a fibrillar framework filled with liquid 
which escapes on incision or after opening the anterior chamber, 
the liquid in the latter case filtering through the zonula. The 
source of the liquid is the same as that of the aqueous. The more 
albuminous nature of the vitreous can be referred to diffusion 
from the surrounding parts. This view is supported by the fact 
that after removal of the ciliary processes not only is the aqueous 
not restored, but the vitreous rapidly disappears entirely, without 
any signs of inflammation. 
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MicueL : On free metastases from ocular tumors. 

Michel described three cases of tumor of the eye: 1. An epi- 
bulbar large-celled alveolar sarcoma developed first on the tem- 
poral side, then on the nasal. At the same time there appeared 
in the cornea beneath its centre a minute gray nodule which 
microscopic examination proved to be sarcomatous, it having in 
some parts an alveolar structure like the epibulbar nodules. The 
corneal nodule lay beneath the superficial layer of epithelium in 
the otherwise normal cornea. It is probable that sarcoma cells 
were loosened from the primary nodules and lay in the conjuncti- 

_val sac, or that the prominent epibulbar nodule was forced over 
the cornea by a movement of the lid which rubbed away the 
epithelium and at the same time inoculated the cornea. 2. A 
metastatic carcinoma of the choroid had spread along one of the 
vena vorticosa into the sclera. A small carcinomatous tumor was 
found also in a niche between two ciliary processes which were 
otherwise normal, the tumor having probably arisen from carci- 
noma cells which had become detached from the main tumor and, 
floating free in the vitreous, finally lodged between two ciliary 
processes. 3. An epibulbar, small-celled sarcoma appeared first 
on the nasal side, then on the temporal. The enucleated ball 
showed that the entire uveal tract was pervaded with sarcoma 
cells, particularly the ciliary body, from which extension was 
taking place along the vessels and nerves. On the posterior sur- 
face of the cornea sarcoma cells were found, both in small nodules 
and in layers one or more cells deep. The endothelium and the 
cornea itself seemed normal. It is likely that cells from the iris 
and ciliary body became mingled with the aqueous and found on 
the posterior surface of the cornea favorable conditions for further 
growth, 

From all this two conclusions may be drawn : (1) that in cases 
of ocular tumor a free development of metastatic tumor elements 
may take place, and (2) that the growth of the metastatic ele- 
ments takes place in a form which corresponds to that of the 
original tumor. 

S1ecrist: A contribution to the knowledge of arterio- 
sclerosis of the ocular vessels. 

The author observed, in a man of sixty-five and in a woman of 
fifty with general arterio-sclerosis of high degree, a peculiar 
ophthalmoscopic change : besides some completely sclerosed 
choroidal vessels, others were of normal red color. On some 
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branches of the latter vessels were deposited wreath-like patches 
of pigment of various sizes. 

The male patient died some months later, and the cerebral ar- 
teries showed a high degree of endarteritis. Within the elastica 
were numbers of vesicular, and often multinuclear, cells of epi- 
thelioid appearance, which narrowed the vessel lumen. Within 
these accumulations of cells were two or three layers of spindle- 
shaped endothelial cells surrounding the lumen. 

In the eyeball the cause of the wreath-like pigment patches 
was found to consist in a proliferation of enlarged pigment 
epithelial cells immediately above certain diseased choroidal 
vessels. These new-formed epithelial cells had not altered the 
overlying layers of the retina. The underlying vascular changes 
consisted in sclerosis of the vessel wall, or in an endarteritis ob- 
literans from hyaline degeneration, or, finally, in a peculiar form 
of endarteritis with large epithelioid cells. between the endo- 
thelium and the elastica, such as was found in the cerebral 
arteries. 

GoLpzIEHER : On iritis glaucomatosa. 

Goldzieher observed five cases of iritis which were character- 
ized by the sudden development of increased tension. In each 
case there had been a previous attack, and the second attack 
came on suddenly without attributable cause, with ciliary injec- 
tion, synechiz, and exudation. Then after some weeks the clini- 
cal picture suddenly changed, the pain became more severe, the 
cornea cloudy, the conjunctiva chemotic, the pupillary exudation 
fibrinous, and vision sank to perception of light. 

The course was in all cases favorable ; under the use of miotics 
and hot applications each case was cured without operation. With 
the action of the miotics the fibrinous deposits in the anterior 
chamber became more numerous. Goldzieher believes that the 
increase in tension may have been due to a coagulation of the 
fibrinous exudation in the lymph channels of exit, rendering them 
impervious. [Spongy iritis, H.K.] 

Scuoren: The three essential anatomical changes in 
glaucoma. 

Besides the two changes previously described in glaucoma, viz., 
the production of an excavation with an angular bending of the 
optic-nerve fibres, and the displacement of the ora serrata from 
muscular traction exercised through years, Schoen now describes 
as a third change the atrophy of the ciliary muscle. Instead of 


. 
q 
; 
y 
| 
| 
| 
| 
i 
| 
| 


Ninth International Ophthalmological Congress. 673 


the tense muscle bundles one finds relaxed, tortuous, empty 
tubules, whose transition to tendon fibres cannot everywhere be 
followed. The interstices between the muscle bundles are occu- 
pied by a hyaline material. The process is one of simple muscu- 
lar atrophy, in conjunction with myositis interstitialis fibrosa. 
This atrophy is brought about by repeated over-fatigue. 

Discussion —HeEss opposed the view that the angular bending of 
the optic-nerve fibres was due to muscular traction, since he had 
found this condition in the new-born when otherwise the eyes 
were normal. Furthermore, Hess and Heine, repeating the 
Hensen-Vélkers needle experiment in the eyes of monkeys, 
found that the accommodative displacement of the ciliary muscle 
under electric excitation ceased shortly behind the equator of the 
eye, and, therefore, the assumption of muscular action in the 
region of the disc was entirely unjustified. 

Hess: On the relation between accommodation and 
convergence, 

Hess, in his investigations, proceeds from a fact which he has 
discovered, that it is easily possible to contract the ciliary muscle 
sufficiently to allow the lens to assume its maximum curvature, 
the zonula being entirely relaxed. By new methods of investiga- 
tion he has been able to demonstrate that the customary distinc- 
tion between a binocular and a uniocular near point does not 
agree with the facts. In fact both lie practically at an equal 
distance from the eye. The difference is only an apparent one, 
due to the fact that in the usual methods of measurement the 
uniocular near point is determined with a much smaller pupil than 
the binocular. Hess was able to show, further, that Donders’s 
well-known curves of the relative range of accommodation furnish 
an incorrect picture of the connection between convergence and 
contraction of the ciliary muscle and that the different segments of 
the curve correspond to entirely different relations. This con- 
nection follows, according to Hess, the following law: “With. 
every convergence is associated a medium accommodation of 
particular degree. ‘I'his may increase or diminish within certain 
limits while convergence remains fixed. The amount of this vari- 
ation is approximately the same for all degrees of convergence, 
z. é., the play of accommodation with a given convergence is 
independent of the absolute degree of convergence.” 

In conclusion, Hess states that eserine does not increase the 
actual range of accommodation, as has been generally supposed, 
the apparent increase depending upon the narrower pupil. 
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G. J. Butt: Fatigue from the effort to maintain binocu- 
lar vision. | 

One of the principal causes in bringing about a disturbance of 
binocular single vision is a difference in the refraction of the two 
eyes. On account of the difference in the images the accommo- 
dative effort is increased, and this leads to an unequal distribu- 
tion of the motor impulse to the intrinsic muscles of the two 
eyes. The author referred to a stereoscopic apparatus for deter- 
mining the amplitude of fusion, and the ability, with or without 
difficulty, to fix. 

The subjective symptoms of which the patient may complain 
in such cases are not to be neglected. The author described the 
symptoms that are of diagnostic value, and called attention to 
the efforts which such a patient must systematically make in order 
to maintain binocular vision. The chief result of such efforts is 
a spasm of the ocular muscles ; this local condition of spasm may 
give rise to a general tendency to spasm which may cause spasm 
to appear in any portion of the body. 

To illustrate his statements, the author described a case in 
which the local strain existing for years had brought about 
marked signs of neurasthenia, and proper treatment with the pur- 
pose of relieving the effort involved in binocular vision led to the 
patient’s recovery from the general symptoms. 

SaTTLeR : On cataract from iron. 

Sattler spoke of that form of traumatic cataract which is found 
six months or more after the entry of a splinter of iron into the 
lens, to which the iron gives a characteristic brownish color. In 
other forms of traumatic cataract, when the absorption of lens 
masses has not progressed far, the simple linear extraction which 
is employed in myopia of high degree is the best procedure, but 
in iron cataracts, even when in young persons, the curved section, 
as in senile cataract, is indicated. 

Such lenses become, through the chemical action of the iron, 
denser and more coherent, so that they are usually readily de- 
livered like a senile cataract. 

The characteristic symptom of an iron cataract is a pronounced 
_ brownish discoloration in the neighborhood of the splinter. 
There is no great swelling of the lens, and a lustrous surface and 
indications of a radial figure are usually to be seen. Reddish- 
brown spots on the anterior capsule are not pathognomonic of 
iron cataract, since these may be present in cases in which the 
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iron lies in the deeper portions of the eye. Microscopically the 
lens fibres near the foreign body are found to be well preserved, 
as is often the entire lens, and vacuoles among the fibres are few 
or altogether wanting. Ferrocyanide of potassium and hydro- 
chloric acid give the Prussian-blue reaction near the foreign 
body. 

A. v. Hippet: The permanent results of myopia opera- 
tions. 

Hippel reports his experiences in the last six years. Within 
this period he has operated on 188 eyes, all but 4 of which 
have remained under observation for a considerable time. 

He has had detachment of the retina in 10 cases (5.44%), this 
occurring in 3 cases after three or four years, in 6 cases after 
one year, and in 1 case after eight months. Among 1747 highly 
myopic eyes, 117, or 6.7 %, had spontaneous detachment without 
operation. This favorable relation changes when one divides the 
patients according to their ages, since for those under thirty the 
percentage of losses is less favorable to the operation, while for 
those over thirty it is more favorable. In some cases opacities 
appeared in the anterior segment of the vitreous after operation, 
dependent upon chronic uveal inflammation. The operation does 
not offer a safeguard against detachment or central choroiditis. 
In none of Sattler’s cases had the refraction found after the oper- 
ation increased. The permanent acuteness of vision was reached 
about a year after the operation ; this varies greatly, however, 
with the illumination. 

In the discussion SATTLER and PFLUGER agreed with Hippel’s 
views. Pfliiger believed that the opacities in the anterior portion 
of the vitreous were due to a too early discission. 

Oxsarrio : On the maximum of acuteness of vision. 

The author’s method of determining the acuteness of vision de- 
pends upon the observation of the minimum of deviation obtained 
when a ray of light is divided into two parts. The two parts re- 
main exactly parallel. Under these conditions the author found 
that the minimum deviation for white light corresponded to an 
angle of 12 seconds. 

Correz (Brussels): On the effect of toxins upon the 
cornea. 

One should first seek to find out in what way toxins produced 
in the conjunctival sac may affect the cornea. Diphtheria of 
the conjunctiva may be selected as a typical disease. A por- 
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tion of the toxin passes into the general circulation ; another 
portion mixes with the tears and is carried over the bulbar con- 
junctiva and cornea. There is but little absorption through the 
bulbar conjunctiva, the toxin acting chiefly upon the anterior sur- 
face of the cornea. The epithelium offers an obstacle, but as 
soon as it is altered bsorption takes place freely. The change 
in the corneal epithelium may be caused by treatment or by the 
action of the toxin itself, which loosens the epithelium in forty- 
eight hours. 

Coppez’s experiments taught him that the tears do not have an 
antitoxic effect on the diphtheria toxin, as Gosetti believed. The 
toxins do not contract the circumcorneal vessels, but rather dilate 
them. 

Darier: Massage in ocular therapy. 

Darier spoke of the various sorts of ocular massage used by 
the ancients, and then took up the vibration massage of Makle- 
koff and the pressure massage of Domec. The latter acts well in 
accommodative asthenopia, in hyperopia in the young, and even 
in some cases of strabismus. In myopia, massage is supposed 
to have a stimulating effect upon the ciliary muscle. 

Jocgs (Paris): A method of rendering the lens quickly 
and completely opaque without rupturing the capsule. 

Jocqs has tried the following experiment on dogs and rabbits : 
After anesthetizing the cornea and dilating the pupil, he punc- 
tures the anterior chamber with a hypodermic syringe having a 
fine canula, and draws up some drops of aqueous humor which 
he then, without removing the syringe, injects deep into the lens. 
In from two to five days afterward the lens has become entirely 
opaque, and can be removed exactly like a soft cataract. The 
operation has not yet been done on man. 

Va.LupeE (Paris): The bactericidal action of the tears. 

From a series of experiments Valude concludes that the tears 
form a very poor culture medium for micro-organisms, and that 
it is even possible in this way to neutralize the virulence of some 
varieties, such as the bacillus of splenic fever, the bacterium coli, 
and even, to some extent, the staphylococcus aureus. It is im- 
portant to determine the alkalinity or acidity of the tears in 
their germicidal action, but this was not done in the author’s 
experiments. Clinically, the author had given this subject some 
attention, always testing the reaction of the tears with litmus 
paper before his cataract operations. In three cases among 
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eighty, in which the tears had an acid reaction, the author had 
infection in spite of all attempts to prevent it, but the eyes were 
not lost. 

Dianoux (Nantes): On the treatment of corneal infil- 
trations with sea water. 

After the author had tried all the usual subconjunctival injec- 
tions in cases of infiltration of the cornea and had discarded 
them, he took up sea water on account of its chemical similarity 
to human serum. This was injected subconjunctivally and caused 
little pain or reaction. These injections may be repeated daily 
for one or two weeks. 


GENERAL SESSION, AUGUST I7TH, 


Panas. On traumatic paralyses of the ocular muscles. 

The tearing of the tendon loose from the sclerotic, which is fre- 
quently given as the cause of traumatic paralysis of the ocular 
muscles, must first be proven to take place ; in general, at any rate, 
this explanation is wrong. Among the traumatic paralyses of 
nervous origin are those due to rupture of the nerve trunk at the 
base of the skull, which are much more frequent than nuclear 
paralyses. From the tenth year to old age traumatic paralysis of 
an ocular muscle is usually due to a fracture of the base, fre- 
quently through the petrous portion of the temporal bone, and 
more rarely to simple hemorrhage or meningitis. The contrary is 
the case in young children, in whom a lesion of one of the sinuses, 
particularly the inferior petrosal, is the chief cause. Congenital . 
concomitant strabismus occurs and may be caused by mechanical 
pressure on the nerves in their intracranial course from meningeal 
hemorrhage. 

NEUSTAETTER (Munich): Injections into the lachrymal 
canaliculi without the use of a canula. 

Neustaetter finds that if a syringe with a 1 mm canula is placed 
over one punctum while the lid is everted slightly the liquid can 
readily be forced into the canaliculus. 

Druautt (Paris): On the colored rings which are seen 
about a flame in normal pathological conditions. The 
relation between the extent of the colored ring and the elements 
which produce it allow us in some cases to determine the place in 
which the ring arises. These physiological and pathological rings 
are very numerous and I will confine myself to those seen in glau- 
coma and to two physiological ones. One of the physiological 
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rings is due to the fibrillar structure of the lens. Some persons 
see this ring when their eyes are in normal condition and most 
persons see it when the pupil is dilated. The instillation of a 
drop of cocaine is usually sufficient to bring it to view. The di- 
ameter of this ring is about 6° ; it disappears on both sides at once 
when more than half of the pupil is covered with a screen. The 
second physiological ring is somewhat smaller, measuring only 4° 
in diameter. This arises from the posterior epithelium of the 
cornea. It is easily demonstrated on a cornea that has been 
removed from the eye. The glaucomatous ring is usually due to 
cloudiness of the deep layers of the cornea, but it has been attrib- 
uted to the lens. It can readily be shown that it is entirely 
different from the lens ring. Its diameter is 8°. Computation 
shows that the elements which bring it about have approximately 
the size of the epithelial cells of the deep layers. 

Dor (Lyon) : Onthe nervi nervorum ofthe optic chiasm. 
Besides two small bundles of nerves which arise from the carotid 
plexus and run to the lateral angles of the sheath of the chiasm, 
there is a considerable number of fibres which arise from the sub- 
optic gray layer and run to the pial sheath of the upper portion 
of the chiasm. Part of these fibres cover the chiasm in front, 
forming Hannover’s commissure, but another part appear again 
in the sheaths of the optic nerves and mingle with their fibres 
after passing through the sheath. ‘These are fibres of centrifugal 
conduction, since they do not atrophy after enucleation. They 
appear to be the chief nervi nervorum of the optic nerves, and we 
believe that the changes which these fibres must suffer where 
they pass over into the suboptic gray matter, since there is an in- 
crease in the cerebro-spinal fluid, must be the cause of the cedema 
and swelling of the optic disc observed in cases of brain tumor. 

Kempner: Anew instrument for detecting hemianopic 
pupillary reaction. 

Wernicke found that in hemianopsia due to lesion of the tract 
the pupils did not react when light was thrown upon the blind 
halves of the retinas. It is very difficult, however, to illuminate 
the blind half without letting some light fall upon the seeing half 
and bringing about contraction of the pupil. Fragstein and 
Kempner, therefore, constructed an instrument for this purpose as 
follows’: A hollow cylinder was provided with a conical process 
with its apex anterior, having a 1 mm opening. In the cylinder is 


1 Zehender’s klin. Monatsbi., July, 1899. 
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an electric light before which are two plano-convex lenses of 50 mm 
focus. When the light is turned on, a strip of light 4-5 mm long 
and 3-4 mm broad appears at a distance of 5 cm from the small 
cylinder, With this it is very easy to determine whether or not 
there is hemianopic pupillary reaction. * 

Lans. On the width of the pupil. 

In connection with the experiments of Schirmer and Silberkuhl 
Lans proposed the question, “ What is the width of the pupil be- 
tween o-1000 meter candles, leaving out of consideration con- 
vergence, accommodation, psychic and sensory excitations, and 
maintaining full adaptation ?” 

His experiments were divided into three categories : 

1. Determination of the width of the pupil after adaptation for 
oM.C. 

2. Determination of the width of the pupil after adaptation for 
o-25 M.C. 

3. Determination of the width of the pupil after adaptation for 
o-1000 M. C. 

The results were as follows: After fifteen minutes’ adaptation 
for complete darkness Lans’s pupil had a horizontal diameter of 
7.8 mm, 

In the second category it was found that the width of the pupil 
corresponded to the intensity of the light. 

In the third category the diameter of the pupil after complete 
adaptation for 25-1000 M. C. became less, the reduction being 
greater in the beginning. The results were demonstrated graph- 
ically, and showed a remarkable correspondence between the 
course of the lines representing the acuteness of vision with in- 
creased illumination, and those that were found for the diameter 
of the pupil after adaptation for equally strong light intensities. 

Haas. On intraocular disinfection. 

Haab stated that for several years, and for two years before 
Ostwalt recommended iodoform, he had used it in cases of tuber- 
culosis and for preventing suppuration after operations, and for 
the past year for developed purulent inflammations after traumatic 
or operative wounds. Basing his views on the good results ob- 
tained in seventeen cases in which he had introduced iodoform in 
the form of small pills into the anterior chamber or into perforat- 
ing wounds, he concludes that iodoform has unjustly been dis- 


' A similar but simpler instrument was devised for the same purpose several 
years ago by Henschen.— 7rans. 
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credited and that it is of great service in purulent inflammations. 
It is well borne in the anterior chamber, and may remain for a 
long time without causing much irritation. It may perhaps serve 
as a preventive of sympathetic ophthalmia. 

Discussion. — Several persons doubted the specific bacterial 
action of iodoform. Wicherkiewicz spoke of the good effects 
obtained by injecting protargol. 


( To be continued. ) 
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Translated by Dr. WARD A. HOLDEN. 
Sections I-III. Reviewed by Pror. HORSTMANN. 
I.—GENERAL OPHTHALMOLOGICAL LITERATURE. 


186.'_ KRAMER. The animal parasites of the eye. Graefe- 
Saemisch Handbuch. 2d edition, gth, 1oth, and 11th parts. Leip- 
sic, 1899. W. Engelmann. 


187. Fick. Hygiene of the eye. /édid. 12th and 13th parts. 
188. ELscHnic. Normal anatomy of the optic-nerve head. 
Comparison of ophthalmoscopic and anatomical findings. Charts 


Sor Ophthalmological Instruction. Edited by Magnus. Part xvi., 
Breslau, 1899. Kern. 


' The titles of the report for the first quarter of 1899 were numbered 631-816 
instead of 1-185, 
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189. ScHanz. The bacteria of the eye. Jdid. Part xvii. 
190. TeErson. Notes on ancient ophthalmology. Arch. 
@’opht., xix., 6, p. 337- 

191. JENSEN. Some ocular examinations of the aged. Hos- 
pitals-tidende, June 28, 1899. 

192. GuILLERY. Remarks on acuteness of vision and marks- 
manship. Deutsche militérdratl. Zeitschr., 1899. 

193. WestHorF. Charitable policlinic in Amsterdam. Re- 
port for 1898 (1539 patients, 18 cataract operations). 


194. GOERTZ. 5th annual report of the ophthalmic institute 
at Landshut, 1898. 


TERSON (190) in his paper writes of the scientific importance 
and activity of a number of oculists who lived in the period from 
the time of the Arabs to the 18th century—from the time of Man- 
deville and Guy de Chanliac to Daviel. Even Fracastor recog- 
nized the nature and proper treatment of the contagious eye 
diseases and strove to prevent them. He endeavored to obtain 
antisepsis before and after his operations. A special cleansing of 
instruments was certainly neglected, as Verduc states that operators 
were accustomed to polish their cataract needles on their sleeves 
before operation. Paré mentioned the connection between ozena 
and affections of the lachrymal sac. Fabricius ab Aquapendente 
considered in detail wounds and foreign bodies of the orbit and 
mentioned their danger as regarded the brain. He was the first 
to write of sympathetic ophthalmia. In regard to cataract oper- 
ations he was very anxious and appears to nave had poor vision 
himself, since he states that the operator must fix the patient so 
accurately that his own eyes even might be injured. A clever 
surgeon and operator on the eye was Franco, who recommended 
doing operations on the eyes of animals for practice. 

The older eye specialists (often polyspecialists, such as cutters 
for stone, obstetricians, and dentists) were held in much lower 
regard than the surgeons, although persons of high station had a 
fancy for treating eye patients. Later, according to a decree 
given in Paris in 1699, they were not permitted to form a corpora- 
tion separate from that of the surgeons. Yet the School of 
Surgeons gave them after an examination the title chirurgien 
oculiste de Saint Céme ; Saint Yves, among others, acquired this 
title, and these were called by the surgeon to do eye operations 
at the Hétel Dieu. Later a place was made here for an “ oculiste 
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en titre,” which place existed until Dupuytren’s time. Besides 
this, the oculist of that day had the title “ expert oculiste,” which 
disappeared at the time of the revolution. 
v. MITTELSTADT. 

JENSEN (191) had an opportunity of examining a great number 
of persons between 60 and 80 years of age. Of the 647 persons of 
either sex examined 81, or 12.5 %, were emmetropic, 492, or 76.3 %, 
were hyperopic (+ 1. D in 36.4%, + 2. Din 22.4%, +3. Din 9.4, 
+4.to +6. Din 8.4), and 55, or 8.5%, were myopic, 20 being 
highly myopic. Hyperopia is therefore the usual refractive con- 
dition in the aged, and as a rule it is acquired, although we do not 
know in how far there is a constant increase with age. The 
higher grades of hyperopia have probably existed since youth. 

One hundred persons were examined to determine the astigmat- 
ism ; 20 of these had astigmatism against the rule varying from 1.-3. 
D. The author believes that this astigmatism and the hyperopia are 
caused by an acquired change in the form of the cornea and 
sclera. With age the ball gradually alters its form either from 
shrinking and diminution of tension or from the action of the 
muscles. Thus the visual axis becomes shortened so that the 
greatest curvature is at the equator. This process is modified by 
the functional preponderance of the horizontal muscles so that 
there is less decrease in the horizontal meridian or‘an increase in 
refraction. DaLEN. 

GUuILLEry (192) calls attention to the fact that good marksman- 
ship is not unusual in persons with poor vision, and he gives the 
striking example of a sergeant who, with scarcely half the normal 
acuteness of vision, was the best shot in his troop. 


II.—GENERAL PATHOLOGY, DIAGNOSIS, AND THERAPEUTICS. 


195. Leper and Appario. Congenital panophthalmitis due 
to bacilli in a goat, with remarks on foetal inflammations of the 
eye and ocular malformations of the eye in general. Graefe’s 
Archiv, xlix., 1, p. 362. 

196. ADDARIO. On the detection of bichloride of mercury in 
the aqueous humor after subconjunctival injection. Jdid., 2, 
P. 375- 

197. ADDARIO. Experiments on the entrance of soluble sub- 
stances into the anterior chamber after injection beneath the con- 
junctiva. Jdid., 2, p. 362. 
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198. Lopanorr. On the importance of non-pathogenic micro- 
organisms in injection of the eye. West. Ophth., 1899, No. 2-3. 

199. FANEAU DE CouRMELLES. The X-rays in opticsand in 
ophthalmology. ec. d’opht., 1899, 1, p. 5. 


200. HIRSCHBERG. The magnet operation in ophthalmology. 
Leipsic, 1899, Vest & Co. 

201. SNEGIREFF. On vibration massage in ophthalmology. 
Inaug. Dissert., Moscow, 1899. 

202. ParisoTTi1. Considerations on perimetry. A new regis- 
tering perimeter. Bull. della R. Accad. di Med. di Roma, xxv.,1-2. 

203. Burnett. Gangrenous ulcerations, affecting the face, 
including the eyelids of both eyes and destroying both eyeballs— 
the results of the bite of aman. ‘our. Amer. Med. Assoc., June 
24, 1899. 

204. JOHNSON. Intraocular hemorrhage subsequent to cata- 
ract extraction and iridectomy. Amer, Four. of Ophth., April, 99. 

LEBER and Appario (195) found a bilateral panophthalmitis in 
a new-born goat. There were pronounced changes in the retina 
and uveal tract, and purulent infiltration with beginning shrinking 
of the vitreous. These facts indicated that the process had 
existed before birth. The mother animal was apparently normal, 
but as other of her young had been unhealthy, it was justifiable to 
suppose some uterine affection. The purulent infiltration was 
due to bacilli which were found in great numbers in the vitreous. 
They appeared to belong to the group of pseudo-diphtheria 
bacilli. In this case evidently a microbic infection had been 
communicated by the mother to the feetus. 

Appario (196) found that the percentage of bichloride of mer- 
cury in the aqueous humor after subconjunctival injection was 
very small indeed and the injections, therefore, are of no antisep- 
tic value. 

Appario (197) found that solutions of ferrocyanide and iodide 
of potassium injected beneath the conjunctiva passed by diffusion 
into the anterior chamber in from five toten minutes. The maxi- 
mum percentage in the anterior chamber was reached about an 
hour after the injection, and the substance could still be detected 
two or three hours after the injection. 

LosanorrF (198) made a number of experiments on rabbits by 
injecting into the anterior chamber or vitreous cultures of bacillus 
candidans, violateus, ruber, subtilis, proteus vulgaris, prodigiosus, 
fluorescens putridus and mesentericus ruber, micrococcus agilis 
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and roseus, and sarcina lutea. The three first were absolutely 
non-pathogenic. All the others caused inflammations of varying 
degree, usually a plastic iritis or iridocyclitis. | HirsCHMANN. 

SNEGIREFF’s (201) article on vibrating massage, after an his- 
torical sketch and description of instruments and their uses, con- 
tains an account of many experiments on animals and clinical 
observations on the effect of massage on diseases of the anterior 
segment of the ball. Maklakoff’s instrument was used to produce 
the vibrating massage and his tonometer for measuring tension. 

The author’s conclusions are as follows : Massage aids the dif- 
fusion of solutions from the conjunctival sac into the aqueous, 
proportionately to the time it is continued. Vibrating massage is 
more efficient than ordinary massage. Vibrating massage favors 
the clearing and vascularization of infected corneal wounds and 
the absorption of blood and pus from the anterior chamber. In- 
traocular tension is lowered, more materially in glaucomatous 
eyes than in normal, and repeated massage may keep the tension 
down for several days. Clinically, massage helps absorption in 
general, hastening the clearing up of infiltrations and exudations 
in the conjunctiva, cornea, uveal tract, and anterior chamber. 

HIRSCHMANN. 

ParisoTTI (202) has constructed a perimeter which in place of 
the quadrant arc has a straight rod inclined 25°, on which the test 
object moves. The perimeter is self-registering and the examiner 
is not in view to distract the patient’s attention. The author 
believes that this instrument has advantages that make the results 
obtained with it more accurate than those obtained with the older 
instruments. 

BuRNETT’s (203) case was a woman of twenty-four years who 
was severely bitten about the face by her husband in a fit of mad- 
ness. Extensive sloughing followed, involving the eyelids, the 
conjunctiva, and both eyeballs, resulting in total symblepharon 
and adherence of the lids to the orbital walls. No special mi- 
crobe was found as a cause of the gangrene. BuRNETT. 

One of the cases reported by JOHNSON (204) was a cataract 
extraction in a man of seventy-one years, whose eye seemed in 
perfect condition. ‘The operation was smooth with a small iridec- 
tomy, followed by no immediate hemorrhage. Six hours later, 
after severe pain the contents of the ball with much blood were 
found on the dressing. ‘The other case was an iridectomy for 
glaucoma, with only slight bleeding from the iris, and a slight 
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tendency of the wound to gap. Four days afterwards there was 
much pain, and when the dressing was removed the contents of 
the globe were found on it. BuRNETT. 


III.—INSTRUMENTS AND REMEDIES. 


205. Praun. On the use of protargol in ophthalmology. 
Centralbl. f. prakt. Augenheilk., xxiii., pp. 129 and 170. 

206. GIDSCHEN. Protargol in eye diseases. Wojenno med. 
Journ., 1899, No. 3. 


207. SNEGIREFF. On the use of protargol in ophthalmology. 
Med. Obosren., 1899, No 5. 


208. HirscHBERG. On the question of holocaine. Centradbl. 
prakt. Augenheilk., xxiii., p. 181. 

209. Wo.trrBerG. ‘The formalin-bolus paste. Wochenschr. f. 
Ther. u. Hyg. der Auges, 1899, No. 33. 

210. ‘THORNER, WALTHER. A newstationary ophthalmoscope 
giving an image free from reflexes. Zettschr. f. Psych. u. 
Physiol. der Sinnesorgane, xx., p. 294. (Preliminary communica- 
tion. An excellent instrument, exhibited at the International 
Ophthalmological Congress at Utrecht.—H. K.) 

2t1. Czapskt. A binocular corneal microscope. Graefe’s 
Archiv, xlix., 1, p. 229. 

212. TRIEPEL. Further reports on the decentration of bi- 
spherical lenses. /did., 2, p. 432. 

213. Hower. On a compound microscope for viewing the 
eye. WV. Y. Med. Journ., June 17, 1899. 

214. GutTTMANN. Holocaine as a local anesthetic. /did., 
June 27, 1899. 


215. Tirrany. Electric dry heat in ulceration of the cornea. 
West. Med. Journ., Apr., 1899. 

216. Coover. The use of egg membrane in ophthalmic 
surgery. Ophth. Record, May, 1899. 

217. STILLsON. Some experiments with the great magnet. 
Lbid., March, 1899. 

PrauN (205) uses protargol 1: 10 for fomentations, instilla- 
tions, salves, and for irrigating the lachrymal passages. He 


obtains good results in the various forms of conjunctivitis and 
keratitis. 
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GipsCHEN (206) found protargol solutions less irritating and 
quicker in action than solutions of nitrate of silver. Even tra- 
choma and pannus are cured by its use. HirsCHMANN. 

According to SNEGIREFF (207) protargol has no advantages 
over nitrate of silver. The signs of irritation are even more 
marked than after the use of silver. HIRSCHMANN. 

According to HirscHBERG (208) holocaine is preferable to 
cocaine. Its action is more intense in iridectomy, strabismus 
operations, and cauterizaticn of corneal ulcers. 

Howe (213) describes a compound microscope mounted so as 
to make an examination of the anterior parts of the eyeball—a 
kerato-iridoscope. The objective has two systems, separated 
from each other by 8 cm. The focus of the two systems is 12 cm, 
and has an angular aperture of 35°. Suitable eye-pieces are 
placed at the other end of the tube in which they are mounted. 
This tube, which is 28 centimetres long, is mounted on a suitable 
stand, with rack and pinion adjustment for focussing. The am- 
plification is from 50 to 125 diameters. BuRNETT. 

As between cocaine and holocaine, GuTTMANN (214) finds the 
latter preferable in strabismus operations, removal of foreign 
bodies, and inflammatory states of the conjunctiva and cornea. 
Cocaine is preferable when an iridectomy is to be made. 

BuRNETT. 

‘T1FFANY (215) has devised a pad of felt, with a coil inside, 
through which an electric current can be run, giving any desired 
amount of constant and continuous heat. He has found this 
very useful in the various forms of corneal ulcerations. 

BURNETT. 

Coover (216) has used the inner membrane of the egg as a 
covering for denuded surfaces on the eyeball, ulceration of the 
cornea, and incised wounds, with much satisfaction. 

BURNETT. 

As a result of some experimenting with the large magnet of 
Haab, STILLson (217) has formulated a number of aphorisms, 
from which we extract the following as of most interest : Usually 
the best line of force to use is the line that radiates from the tip 
of the magnet. The management of the foreign body will depend 
more upon its shape than is generally believed. If the body is 
disc-like, it should be made to saw its way with the edge forward ; 
if it be pyramidal, the point should be extracted first. It is 
a mistake to place the patient at a distance and cause him to 
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approach the magnet gradually. Small pieces that are behind 
the iris are difficult to remove by means of the large magnet. 
For these an iridectomy, with or without a Hirschberg magnet, is 
the best. Large pieces may be made to perforate the iris or con- 
junctiva if they have a suitable shape and are properly managed. 
Where large pieces have entered through the sclera without injury 
to the lens, it is best to make a hole nearest the point where they 
lie and extract through this. The large magnet should not be 
used for diagnostic purposes on account of the harm it may do to 
the tissues by laceration. BURNETT. 


Sections IV.-VII. Reviewed by Dr. ST. BERNHEIMER, 
Vienna. 


1V.—ANATOMY. 


218. TERRIEN. ‘The mode of insertion of the zonula fibres 
on the lens and the relation of these fibres to one another. Arch. 
@ opht., xix., April, 1899. 

219. IscHREYT. Anatomical and physical investigations on 
the sclera of the ox. Graefe’s Archiv, x\viii., 2, p. 384. 

According to TERRIEN’s (218) investigations, the zonula fibres 
running to the lens form two groups. The first consists of fibres 
which run to the anterior and posterior capsule of the lens, and a 
short distance from it break up into fine elementary fibres, each 
of which passes to the capsule, rests upon it for a short distance, 
and then gradually becomes incorporated into it. 

The fibres inserted into the anterior capsule lie in the capsule for 
a farther distance than those inserted into the posterior capsule. 
The second group consists of fibres running to the equator, which 
are more delicate, but at times spread out fan-shaped or in irregu- 
lar shapes, and have transverse connecting fibres. Just before 
reaching the equator of the lens they break up into elementary 
fibres, each of which has a punctate insertion into the capsule. 
The terminations of the zonula fibres on the capsule of the lens 
are like their origins in the lamina vitrea of the choroid; at 
both places the fibres are very fine. The anterior and posterior 
fibres serve the purpose of accommodation, while the intermedi- 
ary merely maintains the position of the lens. 

v. MITTELSTADT. 

IscHREYT (219) characterizes the sclera as a complicated organ. 
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Microscopic examination reveals a systematic arrangement of 
fibre bundles. In the posterior segment the bundles run for the 
most part obliquely, crossing one another at right angles like the 
cords in the network of a balloon. In the region of the retractor 
muscle, superficial ring bundles are found, between which the 
prolongations of the tendons enter in a meridional direction. The 
same is the case where the recti muscles are inserted. The ten- 
dons branch and broaden out, and are inserted among the ring 
bundles. A ridge of firmer ring bundles lies external to this 
zone, and completes the anchoring of the muscle tendons. At 
the limbus the tissue, which is elsewhere fairly simplesin structure, 
forms a confused network. 

The physical studies are in reference to the extensibility and 
strength of different portions of the sclera, the relations differing 
greatly in different parts. If there is in the sclera an elastic com- 
pensating arrangement to suit different tensions, this exists only 
in its posterior portion. 


V.—PHYSIOLOGY. 


220. Uutuorr. A contribution to congenital total color- 
blindness. Zeitsch. f. Psych. u. Phys. d. Sinnesorg., xx., 4-5, 
p. 326. 

221. ZEHENDER. The form of the vault of the heavens and 
the apparently greater size of the stars near the horizon. /did., 
P. 353- 

222. ASHER. Monocular and binocular field of fixation-of an 
emmetrope. Graefe’s Archiv, x\viii., 2. 


223. WeELLs. Keratometry and astigmatism. Homeopathic Eye, 
Ear, and Throat Fournal, April, 1899. 


Uutruorr (220) presents an accurate and valuable study of a 
patient who was congenitally totally color-blind, in which the 
observations of earlier writers are confirmed and undecided ques- 
tions are made clearer. 

Uhthoff found, as did Koenig in his case, that there was a 
central scotoma, 1.5° in diameter, which would indicate an ab- 
sence or a functional disturbance of the cones in the macula, 
The peculiar nystagmus showed that there was not a circim- 
scribed spot of distinct vision at the macula, and the patient in 
steady fixation used first one and then another portion of the 
equally functionating macula. In the spectrum the achromatic 
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patient found the red end markedly shortened, the violet end not. 
The brightest point in the spectrum lay in the green at about 
53° 

The results of comparative examinations of the achromatic 
and the normal eye agreed with Hering’s ideas as to the white 
and color values of the colors. 

In examining 837 eyes, by means of Javal’s instrument, WELLS 
(223) finds that the findings of Javal and the findings with the 
test lenses agree in 31 %, varied 0.25 Din 35 %, varied .50 D in 
19 %, and o.75 Din 13 %. One hundred eyes, under a mydriatic, 
give a much closer approximation. BURNETT. 


VI.—REFRACTION AND ACCOMMODATION. 


224. SziLi. On the question of the operation for myopia with 
demonstration of patients. Ung. med. Presse, 1899, No. 10. 

225. Mour. An operated case of myopia. Bericht. ii. d. 
Sitzung d. Budapester Aerztevereins. Ung. med. Presse, 1899, 
No. ro. 


226. Herter. A contribution to the question of myopia 
operations. Graefe’s Archiv, x\viii., 2. 

227. SCHMIDT-RIMPLER. The operative treatment of myopia 
of high degree and its indications. Therapie der Gegenwart, i., 4. 

228, -WURDEMANN. ‘The surgical treatment of high myopia. 
Annals of Ophth., April, 1899. 

Szix1 (224) and Monr (225) oppose the practice of operating 
on both eyes in myopia, since we have not yet sufficient experi- 
ence as to the final outcome. It is to be remembered, further, 
that after the operation near vision with the correcting glass is 
never so good as the near vision was before the operation and 
thus the patient has the disadvantage of poorer near vision to 
overbalance the advantage of improved vision in the distance. 

HERRNHEISER. 

In 8 of the 24 patients operated on for myopia in the Jena 
clinic, HERTEL (226) saw opacities appear in the pupil at various 
intervals after the complete absorption of the lens. 

In 6 cases there were tough secondary cataracts which must be 
taken into account in formulating the final prognosis, since in 
dividing these the vitreous must be incised, which is not an inno- 
cent matter in myopic eyes. 


Progress of Ophthalmology. 691 


In 2 cases, however, the opacities were due to changes in the 
anterior portion of the vitreous. 

No cause can be assigned for these changes in the vitreous, but 
they must not be disregarded. This is another reason for not 
operating on both eyes. 

ScHMIDT-RIMPLER (227) discusses the advantages and disadvan- 
tages of the myopia operation. He considers the operation an 
important advance in the therapy of myopia, but it is to be em- 
ployed only under restricted indications and with the necessary 
precautions. The operation does not check the pathological 
changes in the eye due to the myopia, it is not without danger, 
and its only purpose is to improve distant vision in selected cases. 

In addition to a history of the surgical treatment of high 
myopia WURDEMANN (228) gives a case of his own in a woman 
of twenty whose refraction was R — 17 D —2.75 180°. L — 16 
S—1.50 180°. V = x', — after absorption of the lenses. R-+ 
L+20+ 375° V=x%. BuRNETT. 


VII.—MUSCLES AND NERVES. 


229. AUERBACH. On the curvature of the anterior surface of 
the cornea. Medic. Obosrenjt., 1898, xii. 

230. AUERBACH. Changes in corneal astigmatism due to 
operations on the recti muscles. /d/d., v. 

231. ReEppINGIUS. On the nature of squint and the indica- 
tions for operative interference. Gravenhagen, 1899. 

232. Du Bots-REyMonpD and SiILEx. On cortical excitation 
of the ocular muscles. Arch. f. Anat. u. Phys., Phys. Abth., 
1899, Pp. 174. 

233. Sacus. On alternating squint. Graefe’s Archiv, 
xlviii., 2. 

234. BERNHEIMER. Remarks on Bach’s paper “On paralysis 
of the ocular muscles” etc, /did., 2 and 3. 

235. SCHWEIGGER. On the technique of advancement for 
squint. Arch. f. Augenheilk., xxxix., 2, translated in these 
ARCHIVES, 1899, No 4. 

236. Duane. Divergent strabismus cured by correction of 
myopia. Ophth. Record, April, 1899. 

237. STEVENS. Historical notes on strabismus and other 
anomalies of the eye muscles. Annals of Ophth., April, 1899. 
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238. Posey. Aclinical study of 287 cases of hyperphoria. 
Philada, Med. F ourn., April 8, 1899. 

239. Roosa. The Panas operation for strabismus. Zhe Post- 
Graduate, March, 1899. 

AUERBACH’S (230) examinations with the Javal-Schiétz ophthal- 
mometer showed that there is a gradual increase in radius of cur- 
vature from the centre of the cornea toward the periphery. This 
increase is not uniform, but becomes greater toward the periphery. 
The flattening of the cornea is more pronounced in the medial half 
than in the lateral. In order to determine whether this pecu- 
liarity is not due to the traction of the ocular muscles, Auerbach 
examined seventeen eyes, both before and after squint operations. 
After tenotomy of the internal rectus, the corneal astigmatism in- 
creased from 1.to 1.2 D. The increase in curvature was constantly 
in the vertical meridian. Tenotomy of the external rectus gave 
the same result, but less constantly. Tenotomy with advance- 
ment of the antagonist caused a decrease in refraction in both 
meridians. HIRSCHMANN. 

Sacus (233) reports on a number of experiments made with 
the purpose of learning the conditions under which alternation of 
squint takes place, dividing all cases into four categories. 

BERNHEIMER (234) refutes Bach’s objections to his ideas as to 
the localization of the nuclei for the intrinsic muscles of the eye, 
and offers a new experimental proof of the correctness of his 
views. If the upper portions of the corpora quadrigemina are re- 
moved from a narcotized monkey, and the region of the oculo- 
motor nucleus divided by a smooth section through the middle, 
excitation of the nuclear region will cause isolated movements of 
the eye of the same side and contraction of its pupil. This pupil- 
lary contraction only occurs when the electrode is passed beneath 
the aqueduct in the anterior third of the anterior corpus quadri- 
geminum. This is exactly the location of the small-celled medial 
nucleus in the monkey and in man. From no other spot can 
pupillary contraction be obtained with a current of the same 
strength. 

In the case reported by Duane (236) there was M of 6 D in R, 
11 D in L, with a strab. divergens of two or three lines. A con- 
stant nearing of correcting glasses, and an exercise of the left eye, 
caused a disappearance of the strabismus during their use. It 
reappeared if the glasses were left off. BurRnNeETT, 

Stevens (237) in this interesting paper describes the progress 
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made in the methods of investigating deviation of the eyes and 
anomalies of ocular muscles and their treatment, from the time of 
Ambroise Paré to our own period, in which he himself has played 
such an important part in the development of the subject in all 
its relations. BuRNETT. 
According to the statistics of Posey (238) hyperphoria of 1° or 
more exists in about 13% ot all cases of refraction. It may or 
may not exist with lateral heterophoria. It may or may not be 
associated with ametropia. It is present in all cases of anisome- 
tropia when the difference between the two eyes is at all marked. 
It is always present in both convergent and divergent strabismus. 
It is frequently latent—correction of the associated ametropia is 
not sufficient in the majority of cases to subdue the hyperphoria. 
As to treatment he tenotomizes only after prisms have failed to 
give relief. BURNETT. 
Roosa (239) reports four cases of strabismus, three internal, 
one external—treated by Panas’s method of stretching the muscle 
before the tendon is divided. The results in all cases but one 


were satisfactory. BuRNETT. 


Sections VIII.-XII. Reviewed by Dr. R. SCHWEIGGER. 


VIII.—LIDS. 


240. KuGet. On an operative procedure for the relief of 
thickening of the lids after ulcerous blepharitis. Graefe’s Archiv, 
xlviii., 2, p. 459. 

241. WestuHorr. Distichiasis congenita hereditaria. Med. 
Weekblad, May 13, 1899. 

242. HirscHBerc. “ Penelope,” an unusual lid operation. 
Deutsche med. Wochenschr., 1899, No. 26, p. 418. 

243. ABADIE. The nature and treatment of zona. Arch. 
@ opht., xix., No. 5, p. 306. 

244. Wan Duyse. Elephantiasic cavernous lymphangioma 


of the lid in a new-born infant. Arch. d’opht., xix., 5, p. 273 
(with illustrations). 


245. Gotti. On the treatment of ectropium by cauterizing 
the conjunctiva. Pull. delle Scienze Med. di Bologna, March, 
1899. 


246. J#scHE. Remarks on lid operations. St. Petersburg 
med. Wochenschr.,1899, No. 14. 
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247. Koster. A new ptosis operation. Zeitschr. f. Augen- 
heilk., 1899, i., 6, p. 543. 

248. OLiveR. Brief report of a case of fibroma of the eyelid 
(painful subcutaneous tubercle of Wood), Ophth. Record, June, 
1899. 

KuGEL (240), in a patient aged eight, with thickening of the 
lid and recurrent ulceration, relieved the thickening and the 
tendency to ulceration by removing several lamellz from the 
tarsus by splitting the lid. 

WESTHOFF’s (241) patient, a girl of eight, had photophobia. 
The cilia were normal on each side, the lid margins were normal, 
and there was no trace of blepharitis. On the sharp inner mar- 
gins of both the upper and lower lids could be seen a great num- 
ber of fairly long normal hairs. On the upper lids these were at 
least fifteen in number. The conjunctiva was red from the irri- 
tation, but there was no sign of trachoma. After epilation the 
photophobia passed off and the eye was no longer red. Electro- 
lytic epilation was then employed. 

The mother of the child had had from birth lashes that turned 
in, as had also a brother of the patient and several other relatives. 
True distichiasis (a double row of cilia) is rare, and hereditary 
cases have not been described. 

In a patient operated on for entropium according to the Spen- 
cer-Watson method, a strip of skin being implanted between the 
lashes and the free margin of the lid, HinscHBERG (242), on ac- 
count of the disfigurement and the presence of irritating fine 
hairs, returned the cilia to their old location and covered the 
intermarginal space with mucosa from the lip. 

According to ABADIE (243) herpes zoster ophthalmicus is in 
no sense an affection of the first branch of the fifth nerve, but an 
affection of the vasomotor nerves. This is indicated by the fact 
that the skin eruption does not correspond to the course of the 
nerves, but to that of the vessels which follow the nerves for a 
short distance and then leave them. If an intracranial inflam- 
mation affects the trigeminus or the Gasserian ganglion, the 
sympathetic fibres of the carotid plexus arising from the superior 
cervical ganglion would also be involved. The sensory disturb- 
ances are thus brought about by the trigeminus, while the vaso- 
motors cause a dilatation of the vessels and the inflammatory 
changes in the skin which in their distribution follow exactly 
the branches of the ophthalmic artery. The lack of cutaneous 
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disturbance on the upper and lower jaws is explained by the fact 
that the vasomotors of this region do not run in the carotid 
plexus. A further proof of his views is found by the author in 
the fact that in herpes zoster of the thorax the upper three inter- 
costal spaces remain unaffected because their arteries (arising 
from the subclavian) and vasomotor nerves have a different origin 
from the other intercostal arteries, which arise from the aorta. 
Abadie’s explanation makes comprehensible the severe brain 
symptoms which sometimes occur with zona (hemiplegia from 
rupture of dilated vessels). In the way of treatment Abadie 
recommends quinine, which contracts vessels. 
v. MitTELsTADT. 

After a short résumé of the new observations in the literature, 
Van Duyse (244) describes a congenital lymphangioma in an 
infant three weeks old. The hemispherical elastic tumor which 
was situated in the left upper lid was one of the largest that has 
been seen. It occupied the greater portion of the left frontal 
region, covered a portion of the cheek, extended inwardly beyond 
the middle line of the nose and outwardly to the external margin 
of the orbit. The skin, which was not movable above it, was 
smooth and unchanged, as was also the conjunctiva both palpebral 
and bulbar. After the death of the infant from gastro-enteritis 
the tumor was about one third smaller than before. When incised 
a clear yellow serum escaped from the spongy tissue making up 
the bulk of the tumor, in which were many cysts as large as a 
cherry. The supporting tissue of the tumor, which was in inti- 
mate connection with the skin of the lid, the tarso-orbital fascia, 
and the periosteum of the frontal bone, consisted of fibrille and 
elastic fibres. The lymph spaces were lined with a single layer of 
endothelium and were partly filled with red blood corpuscles. 
One cyst was filled with blood, indicating a communication between 
lymph- and blood-vessels. v. MITTELSTADT. 

Gotti (245) reports a case of extensive ectropium with great 
thickening and swelling of the conjunctiva which was cured by 
cauterization with the thermo-cautery. KRAHNSTOVER. 

Koster (247) improved the old Pagenstecher method, which 
did very well before asepsis was introduced, by passing the sutures 
from the lid margin to the forehead entirely beneath the skin and 
allowing them to remain. They were passed out divergent above 
and tied so tightly that at the time of operation the patient could 
barely close the lids. 
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OLIvER (248) describes and figures a case of small fibroma of 
the eyelid accompanying the appearance of these painful subcu- 
taneous tubercles (Wood) on other parts of the body. On section 
these nodules show curvilinear circumscribed bundles of densely 
packed fibrous tissue containing many blood-vessels. 

BuRNETT. 


IX.—LACHRYMAL APPARATUS. 


249. HertTeLt. A contribution to the pathological anatomy 
of disease of the lachrymal sac. Arch. f. Ophth., xlix., p. 21. 


250. Riccui. Bacteriological researches and brief clinical 
considerations on some cases of lachrymal tumor. Azn. di Ottalm., 
XXViii., p. 17. 

251. BETTREMIEUX. A second contribution to the study of 
neuralgias and tics of the face considered in their relation to a 
pathological state of the lachrymal passages. Arch. d’opht., xix., 
4, Pp. 246. 

According to HERTEL (249) the diseases of the tear sac appear 
under the same pathological pictures as the diseases of other tubes 
of mucous membrane, for example, the chronic suppuration with 
degeneration of the epithelium, accumulation of goblet and lymph 
cells, infiltration with round cells, loss of epithelium and basal 
membrane, and stricture. In the normal mucous membrane of 
the tear sac and in the neighboring nasal portion Hertel found 
lymph cells in a particular arrangement, but glands were wanting. 
In tear sacs that had been vigorously treated the degeneration 
was clearly to be seen. 

BETTREMIEUX (251) is convinced that neuralgias and spasms of 
the face may arise from an irritation of the trigeminus fibres 
running in the mucosa of the nasal duct. These affections may 
be brought about by even very slight changes in the mucosa, such 
as might be caused by a small bony projection which was not 
large enough to block the canal which is always found to be 
patulous. Nevertheless probing had an excellent result in a pre- 
vious case and in two later cases, in one a neuralgia of the trigemi- 
nus being entirely cured and in the other a facial spasm being 
very much improved. The author adds an old observation by 
Philippart, who found that after the introduction of Dupuytren’s 
permanent sounds into the nasal duct the epiphora ceased, but a 
tic douloureux was induced which passed off only when the sound 
was removed. v. MITTELSTADT. 
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X.—ORBIT. 


252. GRoENouw. Shot wound of the orbit with determina- 
tion of the presence of the bullet by means of the Roentgen rays. 
Klin. Monatsbl. f. Augenheilk., xxxvii., May, 1899. 

253. AHLSTROM. Extirpation of a retrobulbar tumor with 
preservation of the eyeball. Osteoplastic resection of the tem- 
poral margin of the orbit. Aygieia, May, 1899. 

254. SCHMEICHLER. On protrusion of the ball. Wiener med. 
Wochenschr., 1899, No. 8 et seq. 

255. De ScHwWEINITZ. Fistula of the orbit due to disease of 
the lachrymal division of the ethmoidal cells. Operation and 
cure. Ophth. Record, June, 1899. 


256. GirrorD. Pulsating exophthalmus from aneurismal 
varix in the neck. Jdid., April, 1899. 


257. Denic. Varicose veins in the orbit. J/did., May, 1899. 


258. Hotz. Mucocele of the ethmoidal cells simulating an 
orbital tumor. Your. Amer. Med. Assoc., April 1, 1899. 


GROENOUW (252) discovered by means of the Roentgen rays 
the seat of a 6 mm bullet in the orbit. For orientation in the 
skiagraphs he passed one wire about the head horizontally and 
another vertically, and indicated the bridge of the nose by a shot 
fastened to the skin with plaster. In one of his patients the eye- 
bal] had been grazed, causing some diminution of vision ; in the 
other one eye was blind from a rupture of the choroid, and the 
second from injury of the nerve. 

AHLSTROM (253) in one case employed the Krénlein method 
with good results. 

In SCHMEICHLER’S (254) five cases of exophthalmus a syphilitic 
neoplasm was the probable cause of one, an angioma in another, 
while in three cases there was probably merely an innocent abnor- 
mality in the structure and contents of the orbit. 

The case reported by De ScHweEINiTz (255) was that of a 
young woman of nineteen, who had suffered from a discharge 
from the inner angle of the orbit for five years and had been 
treated for lachrymal trouble without cure. De Schweinitz found 
a fistula running back into the ethmoid which he opened up, 
curetted, and drained through the nose by means of a fenestrated 
tube in the manner suggested by Gruening. There was also 
some caries of the nasal bones which was treated by Dr. Free- 
man. ‘The case healed without any deformity. BURNETT. 
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GiFForD’s (256) case is a man who after a severe blow on the 
‘neck, which was followed by an immediate large swelling, experi- 
enced an exophthalmus of the left eye and a paralysis of the left 
externus. There is no evidence that the aneurism has invaded 
the orbit. Gifford thinks the exophthalmus and the paralysis of 
the external rectus due to increased pressure on the cranial 
sinuses caused by the aneurism of the neck, the pressure being 
transmitted through the petrosal sinuses to the cavernous sinus. 
The trouble has existed four years. BURNETT. 

In the case recorded by Denic (257) the tumor of varicose 
veins was situated near the top of the ball and could be easily 
palpated. There was a slight enophthalmus when the patient was 
in the erect posture, also some ptosis, but no paralysis of any 
muscle. Fundus normal. There were also some small varices 
of the under lip, and the patient suffered from hemorrhoids, and 
had varix of the leg. No treatment is given. BuRNETT. 

The case described in Horz’s (258) paper was a girl of thirteen 
who had had a fracture of the root of the nose and afterwards 
suffered with nasal catarrh. For a year past the left eye was 
noticed to bulge and the skin of the upper lid was at times red 
and painful. The movements of the ball were good and there 
was no diplopia. The fundus was normal. The tumor was situ- 
ated on the inner wall of the orbit and felt smooth until it reached 
a little below the palpebral ligament, where a ragged edge of bone 
was felt. An incision let out about four ounces of creamy emul- 
sion. The ethmoid was scraped out, and drainage was made 
through the nose by breaking down the lower wall of the ethmoid. 
In four weeks there was complete healing. BuRNETT. 


XI.—CONJUNCTIVA. 


259. SCHMIDT-RIMPLER. Pseudo-trachoma caused by the 
hairs of plants. Deutsche med. Wochenschr., 1899, Nos. 25, 26. 

260. FEuvER. My present method of treating trachoma. Cen- 
tralbl. f. prakt. Augenheilk., xxiii., April-May. 

261. Ewetzki. Crescentic lipodermoid tumors of the bulbar 
conjunctiva. Med. Obosrenie, 1899, Jan. 

262. Kuunt. A modification of the method of using the 
expressor in trachoma. Zeitschr. f. Augenheilk., i. 4, p. 259. 


263. Duane. Angio-neurotic oedema of the conjunctiva. 
Ophth. Record, viii., 4, p. 178. 
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264. SNyYDACKER. Trachoma toxins and antitoxins. Yourn. 
Amer. Med. Assoc., May 6, 1899. 


265. Eviett. A case of chancre of the conjunctiva. Ophth. 
Record, June, 1899. 


266. Woops. A case of intra-uterine gonorrhceal ophthalmia 
with loss of both eyes. Fourn. of Eye, Ear, and Throat Dis- 
eases, 1899, Jan. 

267. Bett. Diphtheritic conjunctivitis cured with antitoxin. 
Med. Record, June to, 18y9. 

268. PincKARD. Diphtheritic conjunctivitis. A case treated 
with injections of antitoxin ; recovery without danger to the eye. 
SFourn. Amer. Med. Assoc., May 27, 1899. 


ScuMiIDT-RIMPLER (259) describes a case of nodule formation 
in the conjunctiva, similar to trachoma, caused by little light- 
colored hairs of plants which projected from the follicles and 
papille and in part could be removed with forceps. 

FEUER (260) describes the treatment of trachoma that is quasi- 
official in Hungary. The remedies with which he cures his patient 
in from three to six months are nitrate of silver 2 %, which is em- 
ployed against the inflammatory symptoms, and bichloride solution 
1 %, which is rubbed into the conjunctiva with a hard pledget of 
cotton, each being used on alternate days. Soft nodules are ex- 
pressed between the finger nails or rarely with an epilator. Co- 
caine anesthesia is not sufficient. The mitigated silver stick is 
used when there is progressive pannus, and boric acid powder is 
used to clear up pannus. The excision of the retrotarsal folds 
and tarsus which he has seen practised in Eastern Prussia he finds 
seldom necessary. However, he does partial excision of the tarsus 
when its enlargement has caused ptosis, and when its curvature 
has produced entropium. 

Ewetzky (261) describes five cases in which a crescentic tumor 
lay to the outer side of the cornea extending above and below 
into the fornices and laterally back into the orbit. In some cases 
hairs grew from the surface. Examination revealed an epithelial 
structure superficially, a dermal layer deeper, and finally fatty 
tissue which seemed to be continuous with the orbital fat. Ewetzky 
considers these tumors sufficiently typical to be classed as a 
special group under the name “crescentic lipodermoid of 
the conjunctiva.” Their development probably begins in foetal 
life. HIRSCHMANN. 


| 
a 
q 
| 
| 
| 


700 R. Schweigger. 


Kuunt (262) in trachoma uses an expressor with curved 
branches, without ectropionizing the lid, taking the entire lid be- 
tween the branches under cocaine anesthesia. He avoids evert- 
ing the lid because if the mucosa is densely infiltrated it will be 
ruptured, and if the retrotarsal fold has been excised, eversion 
is impossible. 

264. Some time ago (February, 1899) SNyDACKER described a 
diplococcus which he deemed specific to trachoma. He has now 
made cultures and obtained a toxin with which he has been experi- 
menting. He claims to have demonstrated the effects of these 
toxins on animals “ to whose action doubtless are due those dis- 
astrous local effects with which oculists are so familiar.” The 
antitoxin he has made he thinks will be beneficial in the early 
stages of the disease. BURNETT. 


ELLETT’s (265) case wasa young man of twenty-four. There 
was an ulcer with elevated edges and a firm unyielding base on the 
conjunctiva of the right upper lid at the outer part. The pre-auric- 
ular gland on that side was swollen. The case was watched, 
without any treatment but cleanliness, and at the end of four 
weeks a typical roseola appeared on the body. Patient claims 
there was no other chance of infection aside from washing in the 
lavatories of hotels. BuRNETT. 


In the case recorded by Woops (266) a child at the time of 
delivery -had redness and sweHing of the lids, and there were 
already opacities of the corneas of both eyes. On the day of birth 
both eyes began to matter freely with the typical appearance of 
oph. neonatorum. The vaginal discharge of the mother showed 
large numbers of gonococci. Both eyes were lost. 

BuRNETT. 

BELL’s (267) patient was a child of two years who had a mem- 
branous conjunctivitis which showed the presence of the Klebs- 
Loeffler bacillus. There was atemperature of 101.8°. After two 
injections of serum two days apart, and irrigation with 1 to 5000 
bichloride solution, the disease practically subsided. 

BuRNETT. 

The case treated by PINCKARD (268) was a man of twenty-three, 
who had a membranous conjunctivitis with the typical clinical 
and bacteriological pictures of the diphtheritic form. He had no 
other treatment than injections of antitoxin and cleanliness of the 
eye. The membrane did not begin to slough until about the 
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fourth day of the disease and after three injections of antitoxin 
had been administered of from 2000 to 4000 units. 
Burnett. 


XII.—CORNEA, SCLERA, AND ANTERIOR CHAMBER. 


269. LancGte. A contribution to the etiology of parenchym- 
atous keratitis. Przeglad leharski, 1898, 22. 

270. Diez. Contributions to the etiology of parenchymatous 
keratitis. Zeitschr. f. Augenheilk., 1899, i., 5, Pp. 435- 

271. Grosz. Neuroparalytic keratitis. Ungarishe Beitrage 
2. Augenheilk., ii. 

272. LAGRANGE. Primary tumors of the cornea. Arch. 
opht., xix., p. 209, April. 

273. Majowski. On the correction obtained with Lohn- 
stein’s hydrodiascope in cases of keratoconus and irregular astig- 
matism. <X/in. Monatsbl. f. Augenheilk., 1899, May. 


274. BircH-HirscHFELD. A contribution to the knowledge 
of degenerative processes in corneal scars. Graefe’s Archiv, 
xlviii., 2, p. 328. 

275. ScHaute. A case of rupture of the cornea and perfora- 
tion of the iris without injury of the lens. Zedtschr. f. Augenheilk., 
i., 4, P- 374- 

276. ANnpbocsky. On Kalt’s corneal suture. Wyest. Ophth., 
1899, iii. 

277. HARLAN. Abscission and combined keratectomy. 
Ophth. Record, June, 1899. 

278. JENNINGS. Persistent pannus cured asa result of acute 
dacryocystitis. Amer. Four. of Ophth., May, 1899. 


Lancir’s (269) case of parenchymatous keratitis, in a woman 
aged twenty-one, recovered after the extraction of a carious wis- 
dom tooth. Syphilis could be excluded. HERRNHEISER. 

Grosz (271) comes to the following conclusions : 

1. The suppurative keratitis which affects the eyes of animals 
after section of the trigeminus, and the human eye after injury, 
compression, disease, or resection of the nerve, and also accom- 
panies facial paralysis, is a single disease and is due to infection. 
The source of this infection is the conjunctival sac or the lachry- 
mal sac, or there may be a direct external infection from contact. 
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The development of the disease is favored by the desiccation and 
the slight protection against trauma due to the anesthesia. 

2. ‘he cause of true neuroparalytic keratitis in man and of 
keratomalacia and keratonecrosis is a degeneration of the gang- 
lion cells in the ciliary ganglion. This is due to cachexia, local 
hemorrhage, or to injury. 

LAGRANGE (272) regards as true neoplasms of the cornea only 
those that arise from the cornea proper or its epithelium. Of 
the former, which are described as myxoma, fibroma, or sarcoma, 
there is a series of old doubtful cases which Lagrange considers, 
as well as the newer observations which are more reliable. His 
own case was one of papilloma or epithelioma, occurring in a man 
of seventy, with a carcinoma of the lip, as a cauliflower-like tumor 
completely covering the cornea, but not involving the limbus or 
the surrounding conjunctiva. At the base of the tumor, where 
Bowman’s membrane was destroyed, numerous vessels passed 
into the papillary proliferations. v. MITTELSTADT. 

MajowskI (273) gives in tabular form the results obtained by 
using Lohnstein’s hydrodiascope for the improvement of vision in 
twenty-one eyes. The instrument is made plane anteriorly in- 
stead of being + 33. D, and he has used plano-convex lenses from 
20-40. D on account of the greater optical accuracy. 

BrrcH-HIRSCHFELD (274) compares the statements that have 
been made in regard to hyalin, colloid, and amyloid, and gives 
the results of his study of these substances in the eye and in 
other organs. ‘The colloid in corneal scars in his opinion is iden- 
tical with hyalin and arises from the blood (by coagulation of 
a liquid), being deposited first in the corneal substance or scar and 
later among the epithelial cells. 

ScHAUTE’s (275) patient was struck in the eye with a piece of 
wood, causing a small perforation of the cornea and a radial rup- 
ture of the iris with preservation of the sphincter and without 
injury to the deeper parts. 

ANnbDocsky (276) believes Kalt’s corneal suture to be the best 
of all those that have been recommended. He modifies it by 
adding a second suture. He believes, however, that a suture 
is indicated in exceptional cases only, when, for example, one ex- 
pects prolapse of vitreous or when the wound gapes. He recom- 
mends it also in flap extraction when one wishes to preserve 
a round pupil. It is also of service in excising old prolapses 
after extraction, in removing portions of the cornea for the 
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correction of keratoconus and keratoglobus, in operations for cor- 
neal or scleral staphyloma, and in operations on animals. 
HIRSCHMANN. 
In this paper (277) HaRLan makes a plea for a return to the 
method of corneal abscission which was advocated by Critchett 
some twenty-five years ago. The stump, better than an enuclea- 
tion leaves, and the comparative safety undér our present antiseptic 
methods are advantages which cannot be ignored. Panas has 
also revived the operation. ‘The reviewer has always made this 
operation in the case of children when possible, and particularly 
when an artificial eye cannot be worn for some time. 
BURNETT. 
In the case reported by JENNINGs (278) a trachomatous pannus 
which had resisted all manner of treatment, including jequirity, 
disappeared during an attack of dacrocystitis. BuRNETT. 


Sections XIII1.-XVIII. Reviewed by Dr. O. BRECHT, Beruin. 
XIII.—LENS. 


279. DaciLaisky. A case of spontaneous absorption of a 
senile cataract. Zehender’s klin. Monatsbl., xxxvii., p. 218. 

280. Hess. On foetal rupture of the posterior capsule of the 
lens and lenticonus posterior. Zettschr. f. Augenheilk., 1, p. 427. 

281. Datpeau. On suture of the cornea for preventing cer- 
tain accidents occurring after extraction of cataract. Arch. f. 
Ophth., xix., 6, p. 352. 

282. IGNATIEFF. On cataract extraction without iridectomy. 
Wojenno med. F ourn., 1899, 1. 

283. RanpotpH. Diabetic cataract with a report of five 
operations. Ophth. Record, April, 1899. 

284. Denic. On the histology and etiology of posterior 
lenticonus. 

285. Ray. Some of the failures immediate and remote met 
with after cataract extraction. Amer. Fourn. of Ophth., June, 
1899, and Annals of Ophth., April, 1899. 

DaciLalisky’s (279) patient was a peasant woman who gradually 
grew blind, and then gradually obtained vision again without any 
assignable cause. The eye showed no trace of injury. Behind 
the iris was a delicate secondary cataract and a shrunken brown 
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nucleus. Fundus normal. With + 10. D V = <o.5. [Absorption 
of the liquid of a Morgagnian cataract.—H. K.] 

Hess (280) described a peculiar malformation of the lens seen 
in a pig’s eye, which arose from a foetal rupture of the capsule ; 
and two pigs’ eyes with the nucleus of the lens lying excentrically 
down and out so that a lenticonus posterior was brought about. 
The latter malformation also is attributed by the author to a foetal 
rupture of the posterior capsule leading only to local changes in 
the fibres, as appeared from Schlésser’s investigations. All three 
eyes contained remnants of the hyaloid artery. 

DaLBEAvu (281) reports two cases from Trousseau’s practice 
which show the value of corneal suture after extraction. In the 
first case the corneal flap became everted four days after the 
operation and the iris prolapsed, and here the suture led to good 
results. In the second case the patient, being delirious the third 
night after the operation, struck the eye, causing pain and hemor- 
rhage, which were only relieved when a suture was applied two 
days later, at which time clots of blood and iris were removed 
from the wound. The threads which were passed through the 
conjunctiva had cut through in two days, and the hemorrhage 
recurred and was stopped only when another suture was passed 
deep into the sclera, which is always necessary in cases of severe 
hemorrhage. The cornea became infiltrated in the region of the 
wound, but a moderately atrophic eyeball was preserved. 

v. MITTELSTADT. 

RANDOLPH (283) gives the results of three cases (five eyes) of 
diabetic cataract on which he operated with success, The patients 
were, respectively, 35, 35, and 45 years old, and the combined 
operation was done. BURNETT. 

Denic (284) describes and figures a lenticonus observed in the 
lens of a rabbit, which had at the same time a total anterior polar 
cataract. He divides posterior lenticonus into two forms, those 
with, and those without, rupture of the posterior capsule. To the 
former alone would be given the name of lenticonus; to the 
latter he thinks lentiglobus more proper. The hyaloid artery, he 
thinks, plays no important part in their production. The equa- 
torial diameter of the lens was 8 mm, the sagittal 4 mm. The 
degenerated nucleus was surrounded by normal lens fibres, except 
the central posterior part where the lenticonus rested directly on 
the degenerated fibres. BURNETT. 


The basis of Ray’s (285) report is 141 extractions, 36 of which 
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were simple. Many of the operations were done under unfavor- 
able conditions. There were 3 failures from corneal suppuration, 
1 from hemorrhage from the iris, 2 from suppurative irido-cho- 
roiditis starting from a prolapsed iris, and 2 from secondary 
operations. These latter were not simple capsulotomies, but for 
closure of the pupil from inflammation. BURNETT. 


XIV.— IRIS. 


286. WINGENROTH. A case of diplocoria of the right eye. 
Centralbl. f. pr. Augenheilk., xxiii., p. 105. 


287. Hanke. Gumma of the irisand ciliary body. Graefe’s 
Archiv, x\viii., p. 300. 


288. Scuuipp. On an epithelial tumor of the ciliary body. 
Ibid., p. 353- 

289. Brixa. On gumma of the ciliary body and syphilitic 
affections of the fundus. /did., p. 123. 


290. Mayer. Hemorrhagic cyst of the ciliary body ending 
in spontaneous recovery. Miinch. med. Wochenschr., x\vi, 26, p. 
854. 

291. HELLEBERG. A case of tumor of the iris. Mdrd. med. 
Archiv ny foljd, x., 3. 

292. TiFFANY. Congenital irideremia. Yourn. Amer. Med. 
Assoc., April 29, 1899. 

In the right eye of a woman aged twenty, suffering from chronic 
choroiditis, WINGENROTH (286) found a double pupil, a smaller 
one above and a larger one below separated by a narrow bridge of 
tissue. Both were round and both reacted to light. The minor 
circle of the iris with the sphincter surrounded each pupil un- 
broken. On the anterior capsule of the lens were some fine gray 
deposits. No coloboma of the choroid. The author discusses 
the possibilities in regard to the origin of this condition and brings 
it into connection with the membrana capsulo-pupillaris. 

Hanke (287) reports on a patient who had an initial lesion 
seven months before and had not been treated with mercury. 
There had been a pustular eruption, nodules on sternum and 
tibia and in the testicles, and iritis and keratitis. Two months 
later, a quickly growing tumor, at first red and later yellow, ap- 
peared at the sclero-corneal margin and caused so much pain that 
it was necessary to enucleate the eye. Later, ulcerating gummata 
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appeared in various parts of the body. Microscopic examination 
showed a subconjunctival nodule near the corneal margin which 
was connected with the tumor in the iris and ciliary body. A 
lighter and a darker central portion of the tumor could be distin- 
guished, the former representing an inflammatory infiltration, the 
latter beginning necrosis. No new vessel formation was observed. 

The author regards the case as unique in that, together with 
manifestations of early syphilis elsewhere, an iritis developed with 
nodules which appeared to be condylomata but microscopically 
would be classed as products of late syphilis. 

The reviewer, however, would class the nodules on the bones 
and in the testicles as late manifestations and the growths in the 
iris and ciliary body as gummata, and the entire disease as a case 
of so-called galloping syphilis. 

Scuutpp (288) adds another to the six cases of epithelial tumor 
of the iris already reported. It was found in the right eye of a 
girl of ten who had become blind two years before without any 
cause and without pain. 

The ball was sunken, the tension reduced, the cornea dull, 
while a yellow reflex was seen in the pupil. Enucleation in 1890 
and good health since. The tumor, which filled the interior of 
the ball, consisted of epithelial cells arranged in some places in 
long tubules and connected with the epithelial cells of the ciliary 
body from which it would seem to have arisen. Connective-tissue 
was wanting and the vessels were few and small. 

BrIxA (289) gives a detailed clinical and pathological descrip- 
tion of a case of syphilitic changes in both eyes in a case of 
malignant syphilis, and discusses the literature of the subject. 

Mayer’s (290) patient was a boy of fourteen whose right eye 
had been injured with a shuttle six years before. Perforating 
wound of the sclera, prolapse of iris, excision of latter. Gradual 
decrease of vision. In March, 1895, L V = $; R with — 3. 3%, 
divergent strabismus. Sclera ectatic at nasal margin of cornea, 
the coloboma of the iris partly filled with a dark brown opaque 
tumor. Lens slightly opaque and oblique in position. Vitreous 
and fundus normal, + T. In February, 1899, the anterior wall 
_of the cyst was absent and there appeared only a cup displacing 
some of the ciliary processes. The trauma was thought to be the 
sole cause of the condition. 

HELLEBERG’s (291) patient was a man aged forty-nine with 
what appeared to be a leucosarcoma of the iris and ciliary body. 
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The eye which was nearly blind was enucleated and the tumor 
proved to be localized in the iris and to have its origin apparently 
in the region of the sphincter muscle. This latter fact, together 
with the nature of the component cells—long cells with rod-like 
nuclei, arranged in tracts—made it appear probable that the 
tumor was a leimyoma, although leucosarcoma could not be ex- 
cluded absolutely. DALEN. 
TiFFANY’S (292) case of irideremia, or rather rudimentary iris, 
was bilateral. V = ;4,°5 —, with + 2.5 %§. There were some nebule 
on the cornez and in the right eye there was a string-like body 
attached to the posterior surface of the lens. Visual fields 
normal. BURNETT. 


XV.—CHOROID. 


293. SiLex. Round-celled sarcoma in a phthisical eye of a 
child aged seven, with remarks ontreatment. Zeitschr. f. Augen- 
heilk., \., 345- 

294. Scuieck. A further contribution to the subject of leuco- 
sarcoma of the choriocapillaris. Graefe’s Archiv, xlviii., p. 319. 


295. MELLINGER. On the treatment of choroiditis of the 
macula. Ophth. Klinik, 1899, No. 10 (polemic). 

296. SARADETH. A case of puerperal metastatic panophthal- 
mitis. inch. med. Wochenschr., 1899, ii., p. 35°. 

SILEx (293) reported on a case of melanotic round-celled sar- 
coma in the phthisical eye of a girl of seven with dense opacity 
of the cornea, Since an exact diagnosis could not be made and 
signs of sympathetic irritation had appeared in the other eye, re- 
section of the optic nerve was done, but later the eyeball pro- 
truded and exenteration of the orbit was done, three months 
after which the patient died. The author warns others against 
doing resection of the nerve in similar cases when a precise diag- 
nosis cannot be made. 

SCHIECK’s (294) patient was a man of sixty-seven who had no- 
ticed a disturbance of vision for three months ; ophthalmoscopi- 
cally there was a detachment of the retina. After enucleation, a 
choroidal sarcoma as large as a bean was found, consisting in its 
central part of vessels surrounded by radially arranged oval cells 
without much pigment, and in its periphery of a sort of capsule 
consisting of pigmented spindle cells. 

MELLINGER (295) states, in opposition to Darier, that in some 
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cases he has seen subconjunctival injections of sublimate fol- 
lowed by injury—severe pain, necrotic foci, adhesions between 
conjunctiva and sclera—but such results do not follow injections 
of salt solutions which act by accelerating the lymph current and 
are quite as efficacious as mercurial injections. 

SARADETH (296) saw a case of unilateral panophthalmitis 
develop in the course of puerperal fever. The patient recovered 
except for the loss of sight. ‘ 


XVI.— VITREOUS. 


297. Gitnspurc. A case in which an arterial loop passed 
forward into the vitreous. Zehender’s Klin. Monatsbl., xxxviii., p. 
173. 

In GinsBuRG’s (297) case the art. nervi optici passed forward 
4. D into the vitreous and then arched back to the level of the 
retina and divided in normal fashion. There was no trace of a 
hyaloid artery and the eye was otherwise normal. 


XVII.—GLAUCOMA. 


298. ZiemM. Severe hemorrhage after iridectomy in a pa- 
tient with hemophilia. Centralbl. f. prakt. Augenheilk., xxiii., p. 
165. 


299. Rucci. On removal of the superior cervical ganglion 
for glaucoma. // Policlinico, vi., to. 


300. Reynotps. Acute and chronic glaucoma. Amer. 
Journ. of Ophth., May, 1899. 

zor. Ayres. Simple glaucoma in a girl sixteen years of age, 
operation iridectomy, favorable result. Jdid., April, 1899. 


Z1EM (298) reports on a case of hemorrhage after iridectomy for 
glaucoma. Both eyes were operated on at one sitting and both 
were lost. It was found later that the patient suffered from 
hemophilia. This case indicates to the author that it is worth 
while to follow Schweigger’s advice and in cases of glaucoma to 
operate on the poorer eye even if it is amaurotic. 

Rucci (299) repeats Abadie’s arguments in regard to the the- 
oretical effect of excising the superior cervical ganglion in glau- 
coma and reports five cases in which the operation was done on 
each side. In two cases there was sudden disappearance of the pain 
and signs of irritation. In one case the pain reappeared on the 
following day, though it was lesssevere. In the fourth case there 
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was only temporary remission of the pain, and in the fifth only a 
slight diminution in tension and injection. The author recog- 
nizes that the time of observation has been too short to allow any 
conclusions as to the final effect of the operation. 

REYNOLDS (300) holds that glaucoma is not due in any way to 
disturbances of either the secreting or osmotic functions of the 
ciliary body or iris and that it is most generally a rheumatic or 
gouty affection of the ciliary body. His therapeusis is in accor- 
dance with these ideas. BuRNETT. 

AYRES (301) reports a case of simple glaucoma in a girl of 
sixteen who noticed failure first in the right eye two years be- 
fore. Eserine was first used with benefit, but as the fields began 
to contract iridectomy was resorted to, which resulted in a cure. 

BuRNETT. 


XVIII.—SYMPATHETIC OPHTHALMIA. 


302. Bacu. Remarks on the pathogenesis of sympathetic 
ophthalmia. Zeitschr. f. Augenheilk., 1, p. 353- 

303. ‘TRoussEAU. Tattooing of the cornea and sympathetic 
ophthalmia. Avn. d’ocul., cxxi., 3, p. 185. 

Bacu (302) replies to Schirmer’s criticisms and defines his 
standpoint, which coincides with that of Schmidt-Rimpler’s, who 
believes in a modified ciliary nerve theory. 


Sections XIX.-XXII. Reviewed by Pror. GREEFF, Berlin. 


XIX.—RETINA AND FUNCTIONAL DISTURBANCES. 


304. DruTscHMANN. Further considerations in regard to my 
method of treating detachment of the retina, with a report of 101 
eyes thus operated upon. SBettrdge 2. Augenheilk., 1899, p. 40. 

305. Lopato. Subconjunctival injections of sodium chloride 
in detachment of the retina. Arch. di Ottalm., iv., 1 and 2. 

306. KriickMann. The pathological changes in the retinal 
pigment epithelial cells. Gvaefe’s Archiv, x\viii., 2, p. 237. 

307. Woop, Casey A. A contribution to the treatment of 
embolism of the central artery of the retina. Ophth. Record, 
June, 1899. 

DEUTSCHMANN (304) reports the results of rot cases of de- 
tachment of the retina operated on according to his method, the 
whole making up a volume of 226 pages. In his introduction the 
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author expresses his regret that the mortuary wreath has already 
been laid upgn his operation, although he has not buried it, and 
has in the interval considerably developed and improved it. He 
formerly passed a double-edged knife as peripherically as possible 
from outward and downward through sclera, choroid, and retina 
into the vitreous, carried it somewhat obliquely through the vitre- 
ous until the opposite wall of the eyeball was reached, and then 
withdrew the knife, making cutting motions in each direction. 
Now he passes the knife through the opposite wall, perforating 
retina, choroid, and sclera. The conjunctiva then becomes ele- 
vated by the escape of the subretinal liquid. In this way the 
retina is less extensively injured and a complete evacuation of the 
subretinal liquid is accomplished. The knife is then withdrawn, 
describing a slight arch downward. 

The second portion of the operation, consisting in the trans- 
plantation of rabbit’s vitreous, also has been modified. The 
author has constructed an instrument that is both knife and 
canula. After a rabbit’s vitreous has been removed and mixed 
with a sodium chloride solution, it is taken up with the knife- 
canula and injected into the space between the detached retina 
and the shrunken vitreous. The author devotes the remainder of 
his book to replies to the adverse criticism which has been directed 
against his operation by Schmidt-Rimpler, Horstmann, Intryenka, 
and others. 

In the continuation of his paper on the anatomy and physiology 
of the pigment epithelial cells, KRUCKMANN (306) takes up the 
pathological changes which these cells may undergo. The work 
is based on the fact discovered by Wagenmann, that changes in 
‘the pigment epithelium and a consecutive pigmentation of the 
retina occur only when the ciliary vessels are injured, and that 
section of the vessels of the optic nerve and retina lead to no 
changes in the choroid or pigment epithelium. We may always 
infer that circulatory disturbances exist in the choroid when 
pigmentation of the retina is found. Such a circulatory dis- 
turbance may be caused, for example, by endarteritis. The indi- 
vidual pigmented cells then suffer changes in form, in pigment 
contents, and in reaction to stains. The cells often become en- 
larged and assume unusual forms, and they may be vacuolated. 
The pigment granules are present only in a thin layer. Some of 
these cells may become restored, but most of them are cast off 
and lie between the retina and choroid. 
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An atrophy and degeneration of the retina is a necessary con- 
dition of the accumulation of pigment in the retina. Furthermore, 
the limitans interna must be broken through. The cast-off cells 
then pass into the atrophic retina. 

From a study of six cases of so-called embolism of the central 
artery of the retina, Woop (307) is rather inclined to be skeptical 
as to the value of some of the remedial agents recommended, 
especially massage. He is inclined to think that there may be 
cilio-retinal anastomoses at other localities than the disk, and that 
this may account for some of the cases whose sight has remained 
after the plugging of the central artery. BuRNETT. 


XX.—OPTIC NERVE. 


308. AXENFELD and Buscu. A contribution to the clinical 
symptomatology and histology of primary myxosarcoma of the 
optic nerve and on the operative removal of such tumors by 
Krénlein’s method. Arch. f. Augenheilk., xxxix., 1, p. 1. 

309. ELscHnic. Remarks on Schnaudigel’s report: A case 
of multiple hemorrhages of the organ of vision and the optic- 
nerve sheaths in particular. Graefe's Archiv, x\viii., 2, p. 461. 

310. KiripucHi. On Fuchs’s peripheric atrophy of the optic 
nerve. Arch. f. Augenheilk., xxxix., 1, p. 76. 


311. Gonssurc. On the symptomatology and diagnosis of 
traumatic injuries of the optic nerve. West. Ophth., 1899, iii. 


312. THEOBALD. Acase of atrophy of the optic nerves follow- 
ing hemorrhage from the stomach, with a consideration of the 
causes of post-hemorrhagic blindness. Amer. Journ. of Ophth., 
May, 1899. 

The case which AXENFELD and BuscH (308) reported has 
already been noticed in these pages, but in the present paper a 
table has been added showing the results of the removal of tu- 
mors of the optic nerve with preservation of the eye. Among 
eleven cases operated on by the older method the ball retained 
its normal form in only two, of the three cases operated on by 
Krénlein’s method death occurred in one a month later from 
cerebral metastases, but in the other cases the eyeball was per- 
fectly preserved. 

ELSCHNIG (309) calls attention to the fact that he reported in 
Graefe’s Archives (1895) two cases which supported Schnaudi- 
gel’s conclusions as to the ophthalmoscopic and anatomical re- 
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sults of hemorrhage into the nerve sheath. He found that a con- 
siderable hemorrhage did not affect the integrity of the optic 
nerve and retina, or at the most caused only a slight hyperemia 
of the nerve head. 

Kririsucul (310) finds that the portion of the optic nerve which 
is without fibres, lying between the pia and the peripheric septa, 
and concentric with the latter, is identical with the physiological 
neuroglia sheath of the optic nerve, which is found also about 
the brain and cord. It, therefore, does not represent an atrophy, 
as Fuchs believed. A similar neuroglia sheath is found on the 
surface of the larger individual bundles and about the central 
artery, 

THEOBALD’S (312) case was a man of fifty-seven who suffered 
from repeated hemorrhages from the stomach. Following one of 
unusual severity he became “ blind,” and when seen more than 
six months afterwards the fundi presented very much the ap- 
pearance of eyes which had suffered from thrombi of the retinal 
arteries—but associated with appearances which indicated a pre- 
ceding inflammation of the optic nerve and retina. Vision 
limited to counting fingers very close to the eyes and over a very 
restricted area. The author thinks that all the appearances at 
the fundus after severe hemorrhages can be best accounted for 
by the existence of thrombus of the retinal arteries. BURNETT. 


XXI.—INJURIES, FOREIGN BODIES, AND PARASITES. 


313. GrRoeNouw. Shot injuries of the orbit with localiza- 
tion of the ball by means of the Roentgen rays. Zehender’s 
hlin. Monatsbl., May, 1899. 

314. Ers. Acase of spontaneous expulsion of a piece of gun- 
cap from the eyeball five years after the injury. Zeitschr. f. Au- 
genheilk., vol. i. 

315. NorMAN-Hansen. When does rupture of the choroid 
occur after shot wounds of thetemple? Cemntralbl. f. Augenheilk., 
April, 1899. 

316. Pescuet. A clinical contribution to the subject of 
intraocular cysticercus. Beitrdge z. Augenheilk., xxxix., p. 68. 

317. Burnett. Removal, for persistent headache, of an 
ounce rifle bullet imbedded in the bones of the temporal fossa, 
where it had lain unsuspected for 34 years. Journ. Amer. Med, 
Assoc., Jan. 14, 1899. 
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318. Jay. Foreign body in iris 32 years. Ophth. Record, 
May, 1899. 

GROENOUW (313) reports on two cases of shot injury of the 
orbit in which he was able to localize the foreign body by means 
of a skiagraph. ‘The head was illuminated through its bitem- 
poral diameter. 


Er (314) recalls the fact that Leber showed by experiments on 
animals that foreign bodies of copper cause a greater reaction in 
the tissues than indifferent substances. The case of spontaneous 
extrusion of a bit of guncap from the eye of a boy of nine, five 
years after the injury, is therefore of interest. The small foreign 
body presented itself in the centre of the cornea and was easily 
removed. 

NorMAN-HANSEN (315) comes to the following conclusions : 
In shot wounds of the temp!te choroidal rupture occurs only when 
the projectile strikes the eye directly. Fracture of the outer or 
upper wall may occur without causing rupture if the eyeball is 
not struck. 

PESCHEL (316) reports two new cases of successful extraction 
of cysticercus from the eye. Heconcludes with geometrical con- 
siderations illustrated with twenty-one figures. 

The chief point of interest in the case of BuRNETT’s (317) 
from the oculist’s point of view is the loss of sight and slow dis- 
integration of the ball from a wound to the eyebrow by a bullet 
received thirty-four years ago. Apparently the eye was not 
touched, and the anterior part of the orbit also escaped. As the 
ball was found imbedded in the bones of the temporal fossa, it is 
assumed that there was a fracture at the optic foramen. 

BURNETT. 

In the case given by Jay (318) the eye had been hit by a frag- 
ment of stone or steel thirty-two years before with no injury 
since. Rather severe inflammation followed. There is now a 
grayish foreign body the size of a pin-head lying on and partly 
imbedded in the iris, with bands extending to the posterior sur- 
face of the cornea. No interference was allowed. 

BuRNETT. 


XXII.—OCULAR AFFECTIONS IN GENERAL DISEASES. 


319. FRAENKEL. The fundus changes in a case of pneumo- 
nia. Graefe’s Archiv, x\viii., 2, p. 456. 
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320. Bacu. A comprehensive description of the affections of 
the corpora quadrigemina and the pineal gland, with special 
reference to the ocular symptoms. Zettschr. f. Augenhetlk., 1. 

321. Zriem. Severe secondary hemorrhage after iridectomy 
in a patient with hemophilia. Centralbl. f. Augenheilk., June, 
1899. 

322. LaGieyze. The eye and the teeth. Pathological rela- 
tions (continuation). Arch. d’opht., xix., 4-5, pp. 233 and 283. 

323. Bistis. On lepra of the eye. Jdid., No. 5, p. 310. 


324. Parisott1. The value of choked disk in the diagnosis 
of cerebral tumors. Au/l. d. R. Accad. Med. di Roma, xxv., 
I, 2. 

FRAENKEL’s (319) patient was a man of thirty-four who had an 
attack of pneumonia. Very early he noticed a blurring in the 
sight of one eye and then. of the other, the entire field being 
obscured except the central portion. Fraenkel found five or six 
round white patches, a third of a disk diameter in width, scat- 
tered about the macula. Tuberculosis was suspected at first, but 
the fundus became normal again in the course of six weeks. 
The condition was similar to one described by Axenfeld, who re- 
garded the patches as being due to the deposition of pneumo- 
cocci in the retina. 


Bacu’s (320) paper consists of a critical résumé of all the 
reported cases of disease of the corpora quadrigemina. First he 
presents the cases in which the affection was restricted to the 
corpora quadrigemina, including tumors which had involved a 
portion of the corpora quadrigemina and cases in which they had 
been completely destroyed. Then follow the cases of tumor of 
the pineal gland, which involved the quadrigemina secondarily 
or compressed them. 

The author believes that isolated destruction of the corpora 
quadrigemina does not cause disturbance of vision. In 31 of 
66 cases there were changes in the optic nerves, usually choked 
disk. Symmetrical paralyses of the ocular muscles are character- 
istic of disease of the corpora quadrigemina. 

ZiEM (321) performed iridectomy on both eyes of a man of sixty- 
two for inflammatory glaucoma. There was moderate hemorrhage 
into the anterior chamber. ‘Two days later severe pain was felt 
in the night, and fresh blood appeared daily on the dressings. 
The eye was lost. There was also bleeding from the nose. 
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Since his childhood the patient had always bled profusely after 
any trivial injury. 

LAGLEYZE (322), in the continuation of his paper, speaks of the 
affections of the teeth (mostly alveolar osteoperiostitis) which 
cause complications on the part of the eyes and orbits, and dis- 
cusses the various ways of transmission. The inflammation is 
transmitted immediately to the eye by the periosteum or bone, or 
through the canals in the bone for the passage of vessels and 
nerves. It may also lead to disease of a sinus, causing phleg- 
mon or phlebitis of the orbit. According to the author, the 
infection has not been shown in any case to have followed the 
lymph vessels. 

The author also believes in a direct action by diffusion of 
toxins in the veins of the affected side of the head. 

v. MITTELSTADT. 

Bistis (323) describes the ocular changes in 27 lepra patients. 
In the tuberculous form the eyebrows and lids are attacked fre- 
quently and early, with loss of the lashes and ectropium or 
entropium. When the orbicularis muscle is affected, lagophthal- 
mus results, as it does also in the anesthetic form. The tarsus 
was never involved, nor was the conjunctiva, and the nasal duct 
suffered only in one case. The cornea was frequently attacked, 
there being pannus and nodules which grew very large and led to 
phthisis. There were also round, gray spots in the cornea be- 
neath a normal epithelium. These were mostly bilateral and 
accompanied by a mild iritis. Primary lepra nodules in the cor- 
nea are infrequent. 

The iris and ciliary body are involved usually in the form of 
chronic iridocyclitis. Iritis without a corneal affection is rare. 
Leprous tumors of the iris were not observed. ‘The vitreous was 
affected frequently, the fundus rarely. Iridectomies and cataract 
extractions when the cataract was not complicated with iridocy- 
clitis were successful. v. MITTELSTADT. 
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XXXI. System of Diseases of the Eye by American, British, 
Dutch, French, German, and Spanish Authors. Edited by WILLIAM 
F. Norris, A.M., M.D., and A. Otiver, A.M., M.D. 
Vol. IV. Motor apparatus, cornea, lens, refraction, medical oph- 
thalmology. 8vo., pp. 949. With 51 full-page plates and 211 
text illustrations. Philadelphia and London: J. B. Lippincott 
Company, tgoo. 

The general impression that one gains in first looking through 
this final volume is that it excels some of the preceding volumes 
of the system in the evenness and uniform excellence of its 
papers, and in the care with which the translations have been 
done. - There is greater similarity in the treatment of the different 
subjects than is usual in text-books of composite authorship. 
The papers, without being discursive and tedious, are as com- 
plete as one could wish. Recent literature has been taken fully 
into account, and ancient history has been greatly curtailed or 
omitted. The result is a practical and readable book, and one of 
exceptional value. 

The first and longest paper, on the “ Anomalies of the Motor 
Apparatus of the Eyes,” 166 pages, by Landolt, is an amplifica- 
tion of his well-known paper in the 7raité complet d’ophthalmologie, 
and requires no comment. In the next paper, on “ Diseases of 
the Cornea,” 88 pages, by Nuel, the modern conceptions of the 
pathology of corneal diseases are clearly presented, and many of 
the illustrations are new and valuable. “ Ametropia : its Etiology, 
Course, and Treatment,” a paper of 80 pages by Oliver, contains 
many points of practical interest which are too briefly passed over 
in the ordinary text-books. “ Diseases of the Lens ” are discussed 
by Norris in a profusely illustrated paper of 140 pages. Many of 
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the photomicrographic reproductions, however, are not very con- 
vincing, and, as illustrations, are not up to the high standard of 
the text. 

Haab, in a paper of 55 pages, treats in detail of the ocular 
lesions dependent upon diseases of the circulatory system ; 
Lawford, in a paper of 40 pages, of those dependent upon disor- 
ders of the secretory and excretory organs (chiefly Bright’s dis- 
ease and diabetes); Story, in a paper of 15 pages, of ocular 
lesions in smallpox, erysipelas, diphtheria, and the like; and 
Santos-Fernandez, in a paper of 20 pages, of those due to influ- 
enz1, malaria, yellow fever, etc. Jonathan Hutchinson, Jr., has 8 
pages on eye affections due to Graves’s disease and herpes zos- 
ter; and Salzmann devotes 17 pages to the entozoa of the 
eye. 

One of the most valuable papers in the book is that by Swanzy 
on “ Eye-diseases and Eye-symptoms in their Relation to Or- 
ganic Diseases of the Brain and Spinal Cord.” It is valuable 
because no work yet available exhibits an equal depth of research, 
and discrimination in the selection of material. Those who studied 
with profit the author’s Bowman lecture on this subject, a dozen 
years ago, will not be disappointed in this ampler presentation. 
The subject of hysteria is thoroughly discussed by Parinaud in a 
paper of 42 pages; and simulated blindness, with equal thorough- 
ness, by Baudry in a paper of 45 pages. De Schweinitz, in a 
paper of 47 pages, gives a clear account of the toxic amblyopias, 
slightly more condensed than his prize essay on the subject. 

In a paper of 15 pages on the “ Motor Changes in the Ocular Ap- 
paratus Associated with Functional Neuroses,” Standish takes up 
the subject of the cure of chorea and epilepsy by tenotomy of the 
ocular muscles. Such papers are expected to strain the reader's 
credulity somewhat, but the author here would hardly go so far as 
to wish us to believe that he had cured an asthenopia arising from 
exophoria, by doing a graduated tenotomy of one internal rectus, 
as he states on page 785, below ; and it ‘is, therefore, only charita- 
ble to assume that in this account the type-setter has mixed 
things up. 

The last paper is one of 12 pages by Gayet on “ The Ocular 
Signs of Death.” Although the author shows that none of the 
reputed ocular tests of death is uniformly certain, yet as a chapter 
of medical history this paper will not be found uninteresting by 
those who are curious of such things. W. A. H. 
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XXXII. Optics; A Manual for Students. By A. S. PeRcIVAL, 
M.A., M.B., Trinity College, Cambridge. The Macmillan Co., 
London and New York, 1899. $3.25. 

We confess to a feeling of considerable satisfaction in taking up 
a text-book upon optics—even one intended for the practising 
ophthalmologist—which begins at the beginning, 7. ¢., with a study 
of the wave-theory of light. The principles of the wave-theory 
are by no means difficult to grasp ; they require no abstruse mathe- 
matical knowledge for their mastery ; and, once acquired, they 
furnish the key to all the facts of refraction and reflection, and 
that too in the most satisfactory manner and without the employ- 
ment of anything more than the elements of mathematics. This 
fact, while disregarded by most writers upon elementary optics, 
is of considerable scientific importance. It is exceedingly well 
demonstrated in this work of Percival’s, and, indeed, we may say 
that we know of no book containing a more lucid and, for the 
most part, simple explanation of the wave-theory and the deduc- 
tions made from it. 

Starting with these deductions, Percival carries the reader 
along in logical progress, considering in succession the subjects 
of reflection from plane and curved surfaces, the size of the 
reflected image, and the aberration of images formed by spherical 
surfaces ; refraction by plane surfaces including a full description 
of the phenomena of deviation and dispersion produced by 
prisms ; and refraction by spherical surfaces including a discus- 
sion of the theory of lenses, of the distance and character of their 
images, and of spherical and chromatic aberration ; and winds up 
with a very useful and instructive chapter upon the optics of the 
human eye, both normal and abnormal, including sections on 
aphakia,the determination of the refraction by the ophthalmoscope 
and shadow-test, on the meaning of the terms angle a, y, and %, 
and on prismospheres. The treatment of these subjects is clear 
and satisfactory, and, for the most part, makes no undue demands 
upon the reader’s mathematical knowledge. Certain chapters, 
however, notably those upon aberration and caustics, presuppose 
a knowledge of the calculus; although, it may be added, these 
chapters are in themselves of subsidiary importance, and they are 
not necessary to their context, so that they can be omitted by the 
student without injury. 

We are glad to see that the author has made use of the theo- 
rems of Gauss in discussing the theory of lenses that have an 
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appreciable thickness. These principles, admirable alike for their 
simplicity and their universal applicability, should, in our opinion, 
form the very starting-point of all discussions upon lenses or 
refracting systems in general ; and we think it a distinct mistake 
to do as Percival, following most authors, has here done, and con- 
sider first the laws applying to infinitely thin lenses, and then 
discuss as a separate proposition lenses and refracting systems of 
appreciable thickness. Gauss’ laws are as applicable to one as to 
the other, and infinitely thin lenses should be regarded as only 
special varieties of lenses in general, and their theory as consti- 
tuting only a special application of Gauss’ laws. These laws, by 
the way, lend themselves admirably to geometrical demonstration. 
The determination of the cardinal points in lenses of all kinds and 
shapes, the principles regulating the combination of two or more 
lenses, and the laws governing the size, shape, and position of 
images, may in general be worked out from Gauss’ theorems by 
means of simple geometrical diagrams, without having to call in 
the aid of any complex formulz or of any trigonometrical calcu- 
lations whatever. This fact has been repeatedly verified in 
teaching optics to ophthalmological students. 

The book, besides its theoretical discussions, contains scattered 
through it numerous facts and deductions of practical value, 
which should commend it to the ophthalmologist as well as to the 
student. Not the least valuable feature is the introduction, in 
and at the end of each chapter, of examples and problems, the 
working out of which will not only confirm the student in the 
comprehension of what he reads, but will also illustrate to him 
the practical usefulness and applicability of the principles that he 
has been studying. 

The author is to be congratulated upon having produced a ~ 
compact, handy, and useful as well as full and accurate text- 
book. A. D. 


XXXIII. Hand-book of Optics, for Students of Ophthalmology. 
By Wittiam Norwoop Suter, B.A., M.D., Washington, D. C. 
The Macmillan Co., New York, 1899. 13 X 19 Cc. m., pp. viii. 
+ 209. Index. $1.00. 

This book may be presented to the student as containing that 
of optics which is necessary and sufficient for one about to study 
ophthalmology as a science and to practise it as an art. If, as 
the author suspects, “some of the demonstrations appear for- 
midable,” let it be remembered that they are necessary as well as 
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sufficient, and they have seldom been presented in a more elegant 
and accessible form. 

This text-book, in English, brief, clear, and important, should 
be welcomed by both teachers and students. Now a word about 
the difficulties. There are not very many. An algebraic ex- 
pression is not necessarily intricate because it reaches across the 
page. It is no disgrace to one who has been some years busy 
with science less formal, if not less exact, that he should hesitate 
a little at high-school algebra, or draw back from sines and 
similar functions, and as for continued fractions he may have 
forgotten their existence. But it is a disgrace that he should try 
to practise all-round ophthalmology without the mathematical 
and optical equipment which is here offered. By means of slip- 
shod illustrations and imperfect analogies he may totter through 
an easier course and gain what he thinks is the same thing, but 
he will be mistaken. 

An hour or two spent in review of the three topics just men- 
tioned will have a marvellous effect in clearing away the difficulties 
for those who are afraid of the formule. 

It is absolutely necessary that the student should know the 
dioptrics of the eye to which one spectacle lens has been added, 
and that he should be able to join to this system an ophthalmo- 
scope, an ophthalmometer, or some similar instruments, without 
losing track of the relations that exist between object and image. 
This, and more, he is taught to do, by a method that will not 
break down under the requirements of the art. 

The first part of the book is devoted entirely to geometrical 
optics, beginning with refraction according to Snell’s law at one 
plane surface, then showing the changes that must take place in 
the pencil conditioned by circumstances of curvature and by 
additional surfaces. This, of course, includes the theory of the 
lens with its- cardinal points and planes, the determination of 
focal lengths, and the sizes and positions of conjugate images. 
Chapter III. applies foregoing principles to just that combina- 
tion of surfaces that is found in the human eye, and by the help 
of well-known constants determines its cardinal points, giving 
numerical results in a table. After this enough of the theory of 
equivalent lenses is introduced to explain the schematic eye 
of Listing and that of Donders. Another chapter adds one lens 
to this system, after which the reader is ready to consider 
“Errors of Refraction” and “Lenses Used as Spectacles.” 
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Chapter VII. gives much-needed information on the subject of 
“The Effect of Spherical Lenses on the Size of Retinal Images.” 
Two chapters are devoted to cylindrical glasses, alone or in 
combinations ; one to their so-called “twisting properties,” one 
to “tilted lenses,” one to prisms, with a word or two on the dis- 
tortions caused thereby. The closing chapters deal very briefly 
with skiascopy, the ophthalmoscope, and the ophthalmometer, 
perhaps not too briefly, for the student who has profited by the 


previous pages is quite capable of taking care of those subjects 
himself. W. S. D. 


Obituary, 


Dr. M. BorysIcKIEwIcz, Professor of Ophthalmology at the 
University of Graz, Austria, died September 18, 1899, in his 
fifty-first year. He was formerly assistant at Stellwag’s clinic 
in Vienna, and famous as a skilful operator. His investigations 
on the finer structure of the retina are well known. 
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Disc, xxvii. 72; Pupillary Light- 
Reflex, xxviii. 73; Ketinal Stria- 
tions, xxvi. 80 

Cassaripe, (Risley) xxvii. 444 

Cataract, Accidents during Extrac- 
tion of, (Oliver) xxv. 307; Astigma- 
tism after Extraction of, (Dolganoff) 
xxvi. 250; Binocular Vision after 
Unilateral Extraction of, (E. S. 
Thomson) xxviii. 627 ; Caused by 
Iron, (Sattler) xxviii. 674 ; Choroi- 
dal Hemorrhage after Extraction 
of, (Spalding) xxv. 92; (Wads- 
worth) xxvi. 438; Corneal Suture 
after Extraction of, (Bates) xxvii. 
181 ; (Kalt) xxiii. 421; Delayed 
Union after Extraction of, (Harlan) 
xxvii. 455; Discussions on, xxvi. 
593; Discussions on Secondary, 
xxvi. 117; Experiences with One 
Thousand and Fifty Extractions of, 
(H. Knapp) xxvii. 94; Extraction 
of, (Randolph) xxvi. 438, 549 ; Ex- 
tractions, (Schdler-Albrand) xxiii. 
153, Extractions of, in Schdler’s 
Clinique, (Albrand) xxviii. 568 ; 


Four Hundred Extractions of, 


(Haab-Arnold) xxii. 462; 
Ergotism, (Kortnew) xxii. 173; 
Glaucoma after Extraction of, 
(Ayres) xxvi. 208 ; Historical Notes 
of, (de Wecker) xxiii. 187; Itin- 
erant Extractor of, (Walter) xxiv. 
484 ; Keratitis after Extraction of, 
(Hess) xxii. 124; Morphia as Pre- 
ventive to Prolapse of Iris after 
Extraction of, (E. Smith) xxiii. 
85 ; New Lenses for, (W. Thomp- 
son) xxvi. 437; One Hundred Ex- 
tractions of, (Ware) xxv. 538 ; One 
Thousand Extractions of, (Wagner) 
xxii, 161; Operation for Ripening, 
(McHardy) xxiii. 468 ; Operations 
for Secondary, (H. Knapp) xxvii. 
447, 467; Prevention of Prolapse 
of Iris in Extraction of, (Pflueger) 
xxxii. 95; Relation of Gout to, (Ris- 
ley) xxvi. 434 ; Simple Extraction of 
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Downward, (Schweigger) xxvii. 255 ; 
Six Hundred Extractions of, (H. 
Knapp) xxiii. 456; Spontaneous 
Resorption of, (v. Hippel, Jr.) 
xxiv. 510; Symptoms of Senile, 
(Mittendorf) xxvii. 447; Trauma- 
tic, (Fage) xxiii. 313; Treatment 
of Prolapse of Iris after Extraction 
of, (H. Knapp) xxvi. 88, 295 

CayYLeEy, Visual Tests in Army and 
Navy, xxviii. 653 

Chalazion, (Manfredi) xxiii. 321 

Channels, Anterior, of Eye, and Arti- 
ficial Glaucoma, (Knies) xxiv. 169; 
Elimination at Posterior Pole of 
the Eye, (Benoit) xxviii. 664 

CHAVEZ, Enucleation of Eyeball, 
xxvi. 120 

CHEATHAM, W., Gonorrhceal Iritis, 
and Conjunctivitis, xxv. 510 

CHENEY, T uberculosis of Conjunctiva, 
XXV. 434 

CHEVALLEREAU, Ophthalmoplegia in 
Tabes, xxiii. 471 

Chiasma, Nerve Fibres at, (J. Michel) 
xxiv. 501 

CHIBRET, Mercury and Potassium 
Iodide, xxiii. 464; Paralysis of 
Accommodation, xxii. 123 

Choked Disc, Pathogeny of, (Kriick- 
mann) xxvii. 338 

Cholesterine Degeneration, (H. 
Knapp) xxviii. 206 

Chorio-Retinitis, (Abadie) xxiii. 460 

Choroid, Adeno-Sarcoma of, (Ka- 
mocki) xxiii. 105; Carcinoma of, 
(H. D. Noyes) xxv. 429; Circula- 
tion and Tension in Sarcoma, 
(Kriidener) xxvii. 632 ; Double Co- 
loboma of, (Veasey) xxiv. 202; 
Leuco-Sarcoma of, (De Schweinitz) 
xxvii. 450; Melano-Sarcoma of, 
(Foster, M. L.) xxviii. 146; (Clai- 
borne, xxviii. 209 ; Metastatic Carci- 
noma of, (Schultze) xxiii. ; Pa- 
thology of Hemorrhage from, (A. 
Knapp) xxviii. 445 ; Reports of Pro- 
gress in Diseases of the, xxii. 154, 
397 ; xxiii. 178, 222, 347, 494 ; xxiv. 
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Choroid—Continued 
126, 285, 430, 537; xxv. 152, 267, 
408 ; xxvi.153, 300, 467, 629 ; xxvii. 
133, 317, 561, 665; xxviii. 100, 
359, 595, 707 ; Sarcoma of, (Krue- 
dener) xxvii. 632; Tumors of, 
(Mitvalsky) xxiv. 450 

Choroid and Retina, Atrophy of, 
(Fuchs) xxvii. 484 

CHRISTEN, Coloboma of Lens, xxv. 30 

Ciliary Body, Changes in after Punc- 
ture of Anterior Chamber, (Greeff) 
xxiv. 81; Gumma of, (Ostwalt) 
xxiv. 510; (S. M. Burnett) xxii. 11 ; 
Sarcoma of, (Walter) xxvii. 511 ; 
Tumor of, (Mitvalsky) xxiv. 161 

Ciliary Ganglion, Anatomy of, 
(Michel) xxiii. 467 

Ciliary Nerves, So-Called Anterior, 
(Axenfeld) xxiv. 503 

Ciliary Processes, Anomalies of, 
(Siegrist) xxvi. 242 

CLAIBORNE, Melano-Sarcoma of 
Choroid, xxviii. 209; Plastic Sur- 
gery, xxvii. 435; Symblepharon, 
xxviii. 208; ‘‘ The Functional Ex- 
amination of the Eye,” Notice of, 
XXvV. 170 

Ciark, C. F., Abscess of Frontal 
Sinus, xxvii. 440; Cysts of Iris, 
xxiii. 463; Partial Embolism of 
Central Retinal Artery, xxvi. 395 

Cocein, Non-Pulsating Exophthal- 
mus, xxvii. 89; Papilloma at 
Sclero-Cornea, xxiii. 23 

CouHN, Examination of 
School Children,” 
xxviii. 483 

Co.uins, Enophthalmus, xxviii. 653 ; 
** Researches into the Anatomy 
and Pathology of the Eye,” Notice 
of, xxv. 591 

Color and Vision, Defective Examina- 
tion for, (McKay) xxviii. 658; 
Tests for, (C. H. Williams) xxviii. 
480 

Color, Rings of, (Druault, xxviii. 677 

Color-Blindness, (Bickerton) xxviii. 
657 ; Discussion on, xxvii. 551 


50,000 
Review of, 
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Color-Perception, (Dufour) xxiii. 310 

Colors, Fluttering of, (Holden) xxvii. 
1; Perception of, from Toxic 
Substances, (Hilbert) xxvi. 252 ; 
Phenomena of, (Snellen) xxiv. 508 

Conjunctiva, Antitoxin in Diphtheria 
of the, (Gutmann) xxiv. 472; 
Bacteria of Healthy, (Lachowicz) 
xxvi. 583; Bacteria of, and Reme- 
dies, (Randolph) xxvi. 379; Bac- 
teriology of, (Bach) xxvii. 630; 
(Franke) xxiii. 331; Burns of, 
(Bryant) xxvi. 111; Cyst of, (Vos- 
sius) xxvi. 103; Diphtheria of, 
(Standish) xxv. 435; Fungi of, 
xxvi, 103; Grafting of, (Marple) 
xxviii. 201; (May) xxviii. 182; 
Infection of Wounds of, (Bach) 
xxvi. 579; Influence of Dressings 
on Bacteria of the, (Bach) xxviii. 
647; Nevus and Sarcoma of, 
(Wintersteiner) xxvii. 556; No- 
menclature of Diseases of the, 
(Reynolds) xxv. 536; Pemphigus 
of, (H. Knapp) xxvii. 241; Phle- 
bolith of Veins of, (S. M. Burnett) 
xxvi. 12; Polypi of, (Ischreyt) 
xxviii. 55; Sarcoma of, (Griffith) 
xxviii. 660 ; Serous Cysts of, (Rom- 
boletti) xxvi. 405 ; Skin Transplan- 
tations into, xxvi. 108 ; Spindle- 
Celled Sarcoma of, (St. John) 
xxvii. 443; Transplantation of, 
(Weiss) xxviii. 581 ; Tuberculosis of, 
(Cheney) xxv. 434 ; (Grunert) xxviii. 
540; Vernal Catarrh of, (Gradle) 
xxiv. 466 

Conjunctiva, Cornea, Sclera, and An- 
terior Chamber, Reports on, xxii. 
146, 280, 391, 547 ; xxiii. 216, 343, 
488 ; xxiv. 123, 280, 425, 528 ; xxv. 
144, 263, 399, 564; xxvi. 144, 292, 
460, 621 ; xxvii. 127, 233, 425, 657; 
XXViii. 92, 231, 351, 465, 588, 698 

Conjunctivitis, AZtiology of, (Axen- 
feld) xxvi. 102 ; (Gelpke) xxvi. 103 ; 
Bacteriology of, (Morax and Beach) 
xxv. 54; (Veasey) xxviii. 301 ; 
Diphtheria of, (Standish) xxvi. 436 ; 
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Conjunctivitis—Continued 
Follicular, (Walter) xxviii. 413; 
Gonorrheeal, (W. Cheatham) xxv. 
510; Infectious, (Rohmer) xxiii. 
315 ; Membranosa, (Pes) xxviii. 59 ; 
Pathology of, xxvi. 435 ; Permanga- 
nate Treatment of, (Kalt) xxiv. 512 ; 
(Leber) xxvii. 361; Petrificans, 
(Leber) xxiv. 501 ; Pneumococcus 
in Catarrhal, (H. Gifford) xxv. 
314; Pseudo-Membranous, (Schanz) 
xxviii. 581; Salicylate of Soda, in 
Vernal, (Randolph) xxvi. 597 

Contusions of the Eye, xxvii. 105 

Convergence, Paralysis of, (Straub) 
xxv. 325; (Hayne) xxv. 329 

Copper and Brass in the Eye, (Leber) 
xxiii. 458 

Coprez, Effect of Toxins on the 
Cornea, xxviii. 675 

Corectopia, Double, (5S. M. Burnett) 
xxii. 15 

Cornea, Changes in, during Glioma of 
Retina, (Wintersteiner) xxiv. 509 ; 
Citric Acid for Leucoma of, (Simi) 
xxii. 151; Curious Curvature of, 
(Axenfeld) xxvi. 559; Dermoid 
Tumor of, (Brose) xxiv. 479 ; Effects 
of Toxins on the, (Coppez) xxviii. 
675; Electrolysis for Leucoma of, 
xxvi. 463; Endothelial Alterations 
of, xxvii. 545; Epithelioma of, 
(Martini) xxiii. 318; Fistula of 
(Bourgeois) xxiv. 125; Gelatine 

Discs for Ulcers of, (Mules) xxiii. 

459; Indolent Ulcer of, (Burnham) 

xxvi. 268 ; Intrauterine Congenital] 

Opacity of (Tepljaschin) xxvi. 74; 

Leucocytosis in Ulcer of (v. Sicherer) 

xxviii. 70; Lid Pressure on the, 

(Bull) xxiii. 462 ; Measurements of, 

after Extraction, (Pfingst) xxv. 333 ; 

Microscope for, (Schanz) xxvii. 634 ; 

Papilloma of, (Coggin) xxiii. 23 ; 

Pyogenic Ulcer of, (Bach) xxiii. 463 ; 

Refraction of, (Steiger) xxvi. 254; 

Replacement of (Sulzer) xxiv. 503 ; 

Ribbon-Shaped Opacities of,(Leber) 

xxvii. 342; Rodent Ulcer of (Schmidt- 
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Rimpler) xxvii. 550; Sarcoma of, 
(Strouse) xxvi. 217; Sea-Water in 
Infiltrations of the, (Dianoux) xxviii. 
677; Sensibility of, (Kriickmann) 
xxiv. 506; Serpentic Ulcer of, 
(Holden) xxvii. 104 ; Silver Imprege 
nation of, (Gruber) xxvi. 426; 
Striated Opacities of, xxviii. 578 ; 
Superficial Ulcers of, (H. Knapp) 
xxvii. 431; Tattooing of, (Bellarmi- 
noff) xxvii. 101; Teratoma of, 
(Leber) xxiv. 503 ; Transplantations 
of, (De Vincentiis) xxiii. 312 ; Tuber- 
culosis of, (Bach) xxviii. 64 

Cornea and Conjunctiva, Bacteriology 
of, (Uhthoff) xxvii. gt 

Cornea and Sclera, Nerves of, (Bach) 
XxVili. 320 

Cortical Blindness, 
Vialet) xxiii. 333 

CRAMER and SCHULTZE, 
Glioma of Retina, xxv. 241 

Cross, Sympathetic Irritation, xxviii, 
651 

Cryptophthalmus, 
xxvii. 68 

CuTLer, Retino-Choroidal Degenera- 
tion, xxiv. 334 ; Congenital Night- 
Blindness and Pigmentary Degener- 
ation, xxiv. 313 

Cyclitis, Post-Operative, (Schirmer) 
xxviii, 666; Purulent, (H. Knapp) 
xxviii. 206 

Cysts, Intraocular, (Greeff) xxii. 481 

CZELLITZER, Zonular Tension, xxvi. 


(Brissaud and 


Pseudo- 


Bilateral, (Bach) 


95 
CzERMAK, ‘‘ Ophthalmic Operations,” 
Review of, xxvii. 251 


Dacryoadenitis, Bilateral, (Randolph) 
xxvi. 63 

DarikR, Aseptic Collyria, xxiii. 460; 
Hyalitic Injections in Sympathetic 
Ophthalmia, xxvi. 106 ; Hypoder- 
matic Mercurials, xxiii. 464 ; Ocular 

Massage, xxviii. 676 ; Operation for 

Ptosis, xxvii, 352 ; Subconjunctival 

Injections, xxvi. 581; Trachoma, 

XXVii. 99, 107 
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De Beck, Family with Coloboma of 

Tris, xxiii. 264 

De any, Bullet Wound of Head with 
Loss of Vision, xxviii. 289 

Delusions, Geometrico-optical, (Ein- 
thoven) xxviii, 662 

Deni, Argyriasis, xxviii. 114 ; Distor- 
tion of Lids by Shortening of 
Platysma, xxvi. 259; Lenticonus, 
xxviii. 114; Microscopy of Concus- 
sion of Retina, xxvi. 377; Ocular 
Tuberculosis, xxvii. 637 ; Retinitis 
Proliferans, xxvi. 585; Traumatic 
Enophthalmos, xxviii. 441; Vari- 
cose Veins of Orbit, xxviii. 
201 

DenTI, Tuberculosis of Uveal Tract, 
xxiii. 312 

Dersy, H., Holocain, xxviii. 45 

Derry, R. H., Office Stereoscope, 
xxviii. 469 

De ScHWEINITZ, ‘‘ Diseases of the 
Eye,” Notice of, xxv. 589 

De VINCENTIIS, Transplantation of 
Cornea, xxiii, 312 

Diabetes, after Injury, (Weiss and 
Goerlitz) xxvii. 638 ; Optic Atrophy 
in, (Schmidt-Rimpler) xxvi. 99 

Dianovx, Sea- Water in Corneal Infil- 
trations, xxviii. 677 

Dimmer, Aids in Teaching Ophthal- 
mology, xxviii. 494 ; Course of Optic 
Nerves, xxvii. 554; Photography 
of Fundus, xxviii. 667; Retinitis 
Albuminurica, xxiii. 459 

Diphtheria of Eye, Petroleum for, 
(Viau) xxiii. 462 

Diphtheria, Phthisis Bulbi after, (P. 
Fridenberg) xxvi. 66 

Diphtheritic Conjunctivitis. See Con- 
junctiva 

Diplopia, Anomalous, with Divergent 
Strabismus, (Harvey) xxiv. 246; in 
Periphery of Field, (Dunn) xxvii. 
193; Monocular, (Bielschowsky) 
xxvii. 349 ; Physiological and Hys- 
terical, (Liebrecht) xxvi. 546 

Disinfection, Intraocular, (Haab) 
xxviii. 679 
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Distichiasis and Trichiasis,(Israelsohn) 
xxvii, 195 

Distichiasis, 
xxviii, 112 

Divergence, Paralysis of, 
xxviii. 261 

Dopp, Diabetic Retinitis, xxiv. 206 

DOoLGANorrF, Astigmatism after Ex- 
traction, xxvi. 250; Experimental 
Ophthalmia Hepatica, xxviii. 533 

Dor, Nerves of the Optic Nerves at 
the Chiasma, xxviii. 678 

Double Sensations, (Hilbert) xxvii. 628 

Drainage of Eye, (Pflueger) xxiii. 459 

DrvauL_t, Colored Rings, xxviii. 677 

DUANE, Central Scotoma after Solar 
Eclipse, xxiv. 104; Diplopia in 
Periphery of Field, xxiv. 491; Iso- 
lated Paralyses of Ocular Muscles, 
xxvi, 317; Listing’s Law, xxvi. 497 ; 
Parallax Test for Heterophoria, xxiv, 
258 ; Paralysis of Divergence, xxviii, 
261 ; Paralysis of Superior Rectus, 
and Insufficiency, xxiii. 61 

Durour, Color Perception, xxiii. 310 ; 
Poisoning from Eserine Collyrium, 
xxviii. 407 ; Retrochoroidal Hemor- 
thage, xxiii. 461 

DuNGLIsON, ‘‘ Medical Dictionary,” 
Review of, xxii. 556 

Duny, B. L., Eye-Strain and Decen- 
tration of Lenses, xxviii. 487 

Dunn, J., Angioid Strize in Fundus, 
xxvi, 388; Congenital Anomaly of 
Eye, xxv. 112; Congenital Colo- 
boma of Lens, xxv. 297 ; Congenital 
Fistula of Lachrymal Sac, xxiv. 
251 ; Destruction of Both Lachrymal 
Ducts, xxiii. 284; Detachment of 
Retinal Artery, xxv. 106 ; Extraction 
of Capsule, xxii. 344; Influence of 
Menstruation on Keratitis xxiv. 
353 ; Mycosis of Canaliculus, xxvi. 
234; Ocular Paralyses in Nephritis, 
xxvi. 542; Physiological Diplopia 
in Periphery of Field, xxvii. 193 ; 
Retinal Anastomoses, xxvii. 639 ; 
Retinoscopy for Determining Re- 
fraction of Lens, xxii. 329 


Congenital, (Koller) 


(Duane) 


DuNN and HOoLpEn, Ossification of 
Lens, xxvii. 500 

Dorr, Destruction of Lachrymal 
Sac, xxv. 631 


Eclampsia, The Eye in Puerperal, 
(C. Zimmermann) xxvii. 490 

Ectopia Lentis, Operation for, 
(Sattler) xxvii. 360 

Ectropium, Cicatricial, (Weiss) xxvii. 
345; Plastic Operation for, of 
Upper Lid, (Hotz) xxv. 293; 
(Hotz) xxv. 537; Sarcomatous, (V. 
Wolfring) xxvii. 636; Skin Flaps 
for, (H. Wilson) xxvi. 28 

EINTHOVEN, Geometrico-Optical De- 
lusions, xxviii. 662 

Electricity, Injury to Eyes from, 
(Brose) xxiii. 124 ; (Rivers) xxiii. 34 

Electro-Magnet, (Kibbe) xxviii. 148 

ELLIs, Astigmatism from Useof Micro- 
scope, xxv. 287; Hyperostosis of 
Skull, Exophthalmos, Blindness, 
xxviii. 379; Quinine Blindness, 
XXV. 540 

Etscunic, Embolism of Central 
Retinal Artery, xxii. 74; Foreign 
Body in Fundus of Eye, xxiii. 163 ; 
Glaucomatous Excavations, xxiv. 
507; Retrobulbar Neuritis, xxii. 
122 

Embolism, Recovery of Sight after 
Central, (Alexander) xxvi. 106 

Enophthalmus, (Collins) xxviii. 653 ; 
Traumatic, (Roberts) xxv. 302; 
(Beer) xxii. 98; (Denig) xxviii. 
441 ; (C. Zimmermann) xxvi. 38 

Entropium, Caustic Potash for, (Theo- 
bald) xxvii. 442 

Enucleation, Excessive’ Hemorrhage 
after, xxvi. 460; Method for, 
(Chavez) xxvi. 120; Sponge Graft- 
ing after, (Risley) xxvii. 458 

Epicanthus, Bilateral, (Lafosse) xxv. 49 

Episcleritis, Electric Eye-Bath for, 
(Norsa) xxii. 107 

Erythropsia, (Fuchs) xxiv. 498 

Eserine, Poisoning from, (Dufour) 

407 


Essan, Blepharitis, xxiii. 312. 
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Euphthalmin, (Hinshelwood) xxviii. 
660; (H. Knapp) xxviii. 313 

Exophoria, Bicycle for, (Pischel) 
XxVili. 155 


Exophthalmus, Double,from Sarcoma, 


(S. M. Burnett) xxvi. 436; from 
Cerebral Hemorrhage, (Friedenwald 
and Crawford) xxiii. 142; Inter- 
mittent, (Richter) xxvii, 627; 
(Vossius) xxvii. 354 ; Non-Pulsating, 
(Coggin) xxvii. 89 ; Periodical, Con- 
genital, (Bahr) xxvi. 107; (Wilder) 
xxvi. 435; Traumatic Pulsating, 
(Kibbe) xxvi. 48 ; (Stuelp) xxvi. 570 

External Rectus, Inefficient, (Tans- 
ley) xxviii. 471; Paralysis of, (J. 
Wolff) xxviii. 442 

Eye, Congenital Coloboma of, (Bach) 
xxvii. §31 ; Contusions of the, xxvii. 
105 ; Growth of tlfe, (Weiss) xxiv. 
513 ; Nutritive Relations of the, (Le- 
ber) xxviii. 668 ; Refraction of, as 
Influenced by Removal of the Lens, 
(Salzmann) xxviii. 640; Spontane- 
ous Rupture of, (Millikin) xxviii. 
478; Tumor of, (Alonzo) xxvi. 
121 

Eyelids, Chancre of, (Holth) xxv. 33; 
Movements of Upper, with Lateral 
Movements of Eye, (H. Frieden- 
wald) xxii. 349 

Eyre, Supernumerary Caruncle, xxvi. 
375 


FaGE, Traumatic Cataract, xxiii. 313 

FERNANDEZ, Orbital Periostitis, xxvi. 
110; Palpebral Autoplasty, xxvi. 
118; Permanganate of Potassium in 
Trachoma, xxvi. £21 

Fick, A. E., ‘‘ Diseases of the Eye,” 
Notice of, xxv. 592 

Filaria, (Barrett) xxv. 291 ; (Robert- 
son) xxiv. 504 

Finiay, Alveolar Fibro-Sarcoma of 
Optic Nerve, xxiv. 224; Keratitis 
Variolosa, xxvi. 391 ; Orbital and In- 

traocular Hemorrhage in Typhoid, 

xxvi. 42 
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FIiscHER, Contraction of Field in 
Traumatic Neurosis, xxii. 334; Ex- 
traction of Iron from Vitreous, xxiii. 
165 ; Ocular Parasites, xxii. 121 

VAN FLEET, Ophthalmometer and As- 
tigmatism, xxiii. 50 

Foreign Body, Giant Cells of, xxiv. 
510; Toleration of, in Eye, (El- 
schnig) xxiii. 163 ; (Knapp) xxiii. 
172 

Formaldehyde, for Preserving Eyes, 
(Andogsky) xxvi. 432 ; xxiii. 203 

Formol, (Leber) xxiii. 462 

Foster, Congenital Iriderzemia, xxvii. 
593: Melano-Sarcoma of Choroid, 
xxviii. 146; Traumatic Paresis of 
Externus, xxvi. 361 

Fox, L. W., Ophthalmic Operating 
Table, xxvi. 508 

Fraenkel’s Diplococcus, (Guaita) xxiii. 
314 

FRANKE, Bacteriology of Conjunctiva, 
xxiii. 331; Healing of Scleral 
Wounds, xxiii. 459 

FRIDENBERG, E., Exostosis of Frontal 
Sinus, xxvii. 440; Retinitis Circi- 
nata, xxvi. 439 


FRIDENBERG, P., Lens Star-Figure, 


xxiv. 154; Phthisis Bulbi after 
Diphtheria, xxvi. 66 

FRIEDENWALD, Affections of Cornea in 
Iritis, xxv. 191 ; Changes in Calibre 
of Retinal Arteries, xxv. 177 ; Ma- 
lignant Glaucoma, xxv. 478 ; Move- 
ments of Upper Lids with Lateral 
Movements of Eye, xxii. 349 ; Trau- 
matic Paralysis of Abducens, xxiii. 
403 

FRIEDENWALD and CRAWFORD, Ex- 
ophthalmus from Cerebral Hemor- 
rhage, xxiii. 142 

FROEHLICH, Detachment of Retina in 
Myopia, xxviii. 611 

Frontal Sinus, Inflammation of, (Golo- 
vin) xxvii. 106; Operations on, 
(Golovin) xxvii. 294 

Frost, ‘* The Fundus Oculi,” Notice 
of, xxv. 442 

Fryer, Protargol, xxvii. 448 
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Fucus, Erythropsia, xxiv. 498 ; Fungi 
of Conjunctiva, xxvi. 103 ; Retinitis 
Albescens, and Atrophy of Choroid 
and Retina, xxvii. 484 ; ‘‘Text-Book 
of Ophthalmology,” Review of, xxii. 
180; xxviii. 375 

FuKALA, ‘‘ Cure of Excessive Myo- 
pia,” Review of, xxvi. 173 ; Desig- 
nation of Myopia and Hyperopia, 
xxvi. 106; Extraction in Myopia, 
xxiii. 466; xxvi. 254; xxvii. 102; 
Refraction in Ancient Times, xxviii. 
409 

Fundus, Photography of, (Dimmer) 
xxviii. 667 


Gayet, Eye Disease and Cardiac Dis- 
turbances, xxiii. 309 

GELPKE, ‘Etiology of Acute Conjunc- 
tivitis, xxvi. 103 

GERMANN, Orbit and Nose, xxvii. 105 

GIFFORD, H., Hyaline Bodies in Op- 
tic Papilla, xxiv. 395 ; Ophthalmic 
Bacteriology, xxvii. 619; Plastic 
Operations, xxiii. 18 ; Pneumococ- 
cus in Catarrhal Conjunctivitis, xxv. 
314; Pupillary Orbicularis Reac- 
tion, xxiv. 402 

GILEs, Perimeter, xxii. 28 

Glaucoma, Accommodation in, (Hess) 
xxvii. 341 ; Anatomical Changes in, 
(Schoen) xxviii. 672; Cocain in, 
(Groenouw) xxvi. 104; Excavation 
in, (Elschnig) xxiv. 507; Experi- 
mental Production of, (Ulrich), xxii. 
475; Expulsion of Lens after Iri- 
dectomy in, xxvii. 319 ; Following 
use of Homatropin Discs, xxvi. 130 ; 
from Adenoma of Ciliary Body, 
(Pergens) xxviii. 74; Hemorrhagi- 
cum, (Valude) xxii. 122; Iris Inci- 
sion in, (Tailor) xxiii. 315 ; Iritis in, 
(Goldzieher) xxviii. 672 ; Malignans, 
(Adamiick) xxvi. 582 ; (H. Frieden- 
wald) xxv. 478; (Schweigger) xxv, 
222 ; Management of, (Richey) xxv. 
439 ; One Hundred and Sixty-seven 
Cases of Simple, (Zentmayer and 
Posey) xxiv. 378; Pathology of, 
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Glaucoma—Continued 
(Schén) xxvii. 554; Reports on, 
xxii. 155, 399; xxiii. 179, 223, 347, 
496 ; xxiv. 126, 287, 431, 532; xxv. 
153, 268, 408, 573 ; xxvi. 154, 302, 
469, 631 ; xxvii. 134, 318, 561, 668 ; 
xxviii. 102, 239, 360, 598, 708 ; 
Retinitis Albuminurica in, (Bull) 
xxvili. 475; Scleral Puncture in, 
(Priestley Smith) xxiii. 457 ; Sclerot- 
omy in, (Lambert) xxviii. 207 ; Sta- 
tistics for, (Wagner) xxvii. 104; 
Treatment of, (Groenouw) xxiv. 
508; with Retinitis Pigmentosa, 
(Bellarminoff) xxiii. 257 ; with Reti- 
nitis Pigmentosa and Myopia, 
xxviii. 642 

Glaucoma and Gout, (Richey) xxvi. 
434 

Gioor, Partial Coloboma of Iris, 
xxviii. 158 

Goitre, after Ether, xxvi. 435 ; Enuc- 
leation of Both Eyes in, (Spalding) 
xxvi. 435 

GOLDZIEHER, 
XxVili. 672; 


Iritis Glaucomatosa, 
Retinitis Circinata, 


xxviii. 638; Retinitis Proliferans, 
xxiii. 316 ; xxvi. 97 


GoLoviIN, Frontal Sinusitis, xxvii. 
106 ; Operations on Frontal Sinus, 
xxvii. 294 

GoTTBERG, Blindness after Suicidal 
Attempt, xxvi. 577 

GOULD, G. M., Refraction and Body 
Weight, xxvi. 437; Retinitis Pig- 
mentosa . without Pigmentation, 
xxvi. 591 

Gout, Eye Complications in, (Wagen- 
mann) xxvi. 105 ; Relation of, to 
Diseases of the Eye, xxvi. 434 

GOUVEO, Quinine Amaurosis, xxiii. 319 

GRADENIGO, Larve in Eye, xxiii. 314 ; 
Massage in Retinal Detachment, 
xxiii, 313 

GRADLE, Vernal Catarrh, xxiv. 466 

GRAEFE, ALFRED, Obituary Notice of, 
xxviii. 484 

GreeF¥, Bacteriology of Sympathetic 
Ophthalmia, xxii. 298 ; Changes in 
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Ciliary Body after Puncture of An- 
terior Chamber, xxiv. 81; Glioma 
of Retina, xxiv. 508; Intraocular 
Cysts, xxii. 481; ‘‘ Microscopic 
Examination of the Eye,” Review 
of, xxviii. 121; Neuroglia cells of 
Optic Nerve, xxviii. 579 ; Pseudo- 
Glioma, xxvi. 100 ; Spider Cells of 
Optic Nerve and Retina, xxv. 15 ; 
Sympathetic Ophthalmia, xxii. 120 

GREEN, Embolism of Central Retinal 
Artery, xxvi. 439 

GREEN, J., and Ewinc, Conjunctival 
Melano-Sarcoma, xxvii. 443; Hy- 
popyon Keratitis, xxvii. 444 

GriFFIN, Hyperphoria, xxviii. 660 

GRIFFITH, Sarcoma of Conjunctiva, 
xxviii. 660 

GROENOUvW, Bacteriology of Ophthal- 
mia Neonatorum, xxvii. 557 ; Co- 
cain in Glaucoma, xxvi. 104; Co- 
Excitation of Visual Fields, xxiii. 
287; Glaucoma, xxiv. 508 ; Vision 
at Periphery of Retina, xxii. 502 

Gross, E. L., ‘* Study of Hydroph- 
thalmos,” Review of, xxvii. 250 

Gruber, Silver Impregnation of 
Cornea, xxvi. 426 

GRUENING, Lipoma of Orbit, xxvii. 
441 ; Sympathetic Ophthalmia from 
Corneal Wound, xxviii. 443 . 

GRUNERT, Tuberculosis of Conjunc- 
tiva, xxviii. 540 

Guaira, Fraenkel’s Diplococcus, xxiii. 
314 

GuILLERY, Eye Muscles in Tabes, 
xxvi. 266; Light and Color Sense, 
xxvii. 632 ; Strabismic Amblyopia, 
XXxVviii. 567 

Gunn, Macula Changes, xxiii. 461 

GuTMANN, G., Ocular Tumors, xxvi. 
527; Schlemm’s Canal, ‘xxiii. 463 ; 
Subconjunctival Injections, xxvi. 
263 

GUTTMANN, J., Antitoxin in Diph- 
theritic Conjunctivitis, xxiv. 472 
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‘HaaB—Continued 
Intraocular Disinfection, xxviii. 
679; Pseudo-Tumor, xxvii. 357; 
Sympathetic Chorio-Retinitis, xxvii. 
357; Use of Powerful Magnets, 
xxii. 124 ; xxiii. 321 ; xxiv. 511 

HAAB-ARNOLD, Four Hundred Cata- 
ract Extractions, xxii, 462 

Haab’s Magnet, Experiences with, 
(H. Knapp) xxviii. 167; (Weeks) 
xxvi. 85 

Hezmophile, Operation on a, xxii. 540 

Hallucinations of Sight, (Uhthoff) 
xxvii. 544 

HANSELL, Choked Disc from Cystic 
Tumor of Brain, xxv. 437; Con- 
genital Interstitial Keratitis, xxvii. 
443; ‘‘ Manual of Ophthalmology,” 
Review of, xxii. 179 

HANSELL and REBER, “ Practical 
Handbook of Muscular Anomalies,” 
Review of, xxviii. 252 

HANSEN-GRUuT, Strabismus Theories, 
xxiv, I 

Hark, ‘‘ Progressive Medicine,” Re- 
view of, xxviii. 482 

HARLAN, Delayed Union after Ex- 
traction; xxvii. 455 ; Designation of 
Astigmatic Meridians, xxii. 250; 
Extraction in Myopia, xxv. 541 ; 
Kerato-Globus, xxvii. 199 ; Opera- 
tion for Cicatricial Orbit, xxvi. 436 ; 
Rupture of Iris, xxv. 436 

HARLAN and Woops, Examination of 
School Children, xxv. 541 

HARTRIDGE, ‘* The Ophthalmoscope,” 
Review of, xxvii. 245 ; xxviii. 118 

Harvey, Anomalous Diplopia, xxiv. 
246 

Hay, Listing’s Rotation of Eye, xxvii. 
445 

Hay Fever, The Eyes in, (Hern) 
Xxviii. 660 

HAyNE, Paralysis of Convergence, 
XXV. 329 

Heart, Disturbances of, and Eye, 
(Gayet) xxiii. 309 

HEcKEL, Extraction of Steel from 
Iris, xxiv. 482 
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Heppaeus, Pupillary Reflexes, xxviii. 
61 ; Unilateral Reflex Iridoplegia, 
xxiii. I 

Heidelberg Ophthalmological Society, 
Reports of, xxii. 119; xxiv. 498; 
XXvi, 94; xxvi. 176; xxvii. 338; 
XXVii. 541 

HEINE, Accommodation in Animals, 
xxvii. 551 ; Accommodative Altera- 
tion in Lens, xxvii. 339; Index of 
Human Lens, xxvii. 544; Micro- 
scopic Fixation of Accommodation, 
xxvii, 339 

HEINERSDORFF, Glaucoma with Reti- 
nitis Pigmentosa and Myopia, xxviii. 
642 

HELMHOLTZ, 
xxiii. 514 

Hemianopsia, Bilateral, (Schmidt- 
Rimpler) xxii. 313; Bilateral Ho- 
monymous, (Allyn) xxv. 206 ; (La- 
queur) xxvii. 553; (Manz) xxvii. 
502; Orientation and, (Peters) 
xxviii, 66 ; Temporal, (Wiirdemann 
and Barnes) xxii. 183 

Hemichromatopsia, (Holden) xxiv. 
447 

Hemorrhage after Operations, (Du- 
four) xxiii. 461 

HENSCHEN, ‘* Pathology of the 
Brain,” Notice of, xxii. 423 

Hepatic Ophthalmia, (Hori) xxvii. 637 

HERN, The Eyes in Hay Fever, xxviii. 
660 

Herpes Zoster, (Pooley) xxviii. 445 

HERTEL, Division of Optic Nerve, 
xxvii. 549 

HeEss, Accommodation and Conver- 
gence, xxviii. 673 ; Accommodation 
in Glaucoma, xxvii. 341; Filamen- 
tous Keratitis, xxii. 121; Intraocular 
Tension in Accommodation, xxvii. 
551; Keratitis after Extraction, 
xxii. 124 ; Lens in Accommodation, 
xxvi. 95; Lenticonus, Posterior, 
xxvi. 109; Striated Corneal Opa- 
cities, xxviii. 578 

Hess and Diepricks, Skiascopy, 
xxvi. 249 


Obituary Notice of, 


Index. 


Heterophoria, Field of Fixation in, 
(Wood) xxv. 537 ; Parallax Test for, 
(Duane) xxiv. 258 

HILBert, Color Perception from 
Toxic Substances, xxvi, 252; 
Double Sensations, xxvii. 628 

HILDEBRAND, Sixty-Six Magnet 
Operations, xxiii. 167 

HILLEMANS, Injuries of Eye, xxvi. 
427 ; xxvii. 516 

HINSHELWOOD, Euphthalmin, xxvii. 
660 

v. Total Color-Blindness, 
xxvii. 551 

v. H1PPEL, Jr., Congenital Hydroph- 
thalmus, xxvii. 359; Endothelial 
Alterations of Cornea, xxvii. 545; 
Operations for Myopia, xxiv. 499 ; 
xxviii. 675 ; Parenchymatous Kera- 
titis, xxiv. 504; Retinal Degenera- 
tion from Iron, xxvi. 96; The Eyes 
of New-Born Infants, xxvii. 339 ; 
Spontaneous Resorption of Cata- 
ract, xxiv. 510 

HIRSCHBERG, Carcinoma of Iris, xxvi. 
100; ‘* Introduction to Ophthal- 
mology,” Review of, xxii. 178 ; Tra- 
choma, xxvii. 96 

HOFFMANN, Extirpation of Lachry- 
mal Sac, xxvi. IOI 

HOLDEN, Development and Exten- 
sion of Orbital Sarcoma, xxii. 289 ; 
Embolism of a Branch of Central 
Retinal Artery, xxii. go; ‘‘ Embry- 
ology of Eye,” Review of, xxii. 557; 
Experimental Quinine Amblyopia, 
xxvii. 457; Fluttering of Colors, 
xxvii. 1; Hemichromatopsia, xxiv. 
447; Light Sense of Periphery of 
Retina, xxiii. 40; Pathology of 
Amblyopia from Loss of Blood, 
xxviii. 125 ; Pathology of Quinine 
Amblyopia, xxvii. 583; Pneumo- 
coccus Ulcer of Cornea, xxvii. 164 ; 
Probable Hemorrhagic Origin of 
Striations of Retina, xxiv. 147 F 

Ho.mes, C. R., Extirpation of Lach- 
tymal Sac, xxviii. 1; Sphenoidal 

. Cavity in Relation to Eye, xxv. 460 
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HOLMGREN, Obituary Notice of, 
XXVii. 144 

Holocain in Ophthalmology, (H. 
Derby) xxviii. 45; (H. Knapp) 
xxviii. 315 ; (Natanson) xxvii. 108 ; 
Uses of, xxvii. 108 

Horn, Chancre of Lids, xxv. 33; 
Yellow Oxide of Mercury Ointment, 
xxiv. 486 

Ho.ruHousE, ‘‘ Convergent Strabis- 
mus,” Review of, xxxii. 248 

Hor!, Ophthalmia Hepatica, xxiv. 
511; xxvii. 637 

HORSTMANN, Spontaneous Detach- 
ment of Retina, xxvii. 475 

Hoscu, Foreign Body in Retina with 
Preservation of Sight, xxiii. 166; 
Isolated Optic Nerve Coloboma, 
xxviii. 428 

Hotz, Ectropium, xxv. 537 ; Paralysis 
of Internus and Externus of Each 
Eye, xxii. 25; Plastic Operations 
for Ectropium of Upper Lid, xxv. 
293 

HoweE, Blind in City and Country, 
xxvii. 436; Pathology of Pseudo- 
Membranous Conjunctivitis, xxvi. 
434; Pupil-Microscope, xxviii. 479 

HvuBBELL, Congenital Ptosis, xxii. 65 ; 
Hysterical Blindness, xxvi. 438; 
Osteo-Lipoma of Canthus, xxv. 434 

Hyalitis, (Straub) xxviii. 666 

Hyalitis and Uveitis, (Straub) xxvi. 
100 

Hyaloid, Persistent 
(Stricker) xxiii. 307 

Hydrophthalmus, Congenital, (v. Hip- 
pel) xxvii. 359; (Stoelting) xxiii. 
470 

Hyperostosis of Skull, 
(Ellis) xxviii. 379 

Hyperphoria, (Griffin) xxviii. 660 

Hypopyon Keratitis, (Basso) xxiii. 
314; xxvii. 444; Pathology of, 
(Marple) xxii. 425 

Hysteria, Traumatic, of Eye, (Borel) 
xxiii. 321 

Hysterical Blindness, (Hubbell) xxvi. 
439 ; (Schwartz) xxiv. 512 


Artery of, 


Blindness, 
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Infants, Eyes of, (v. Hippel) xxvii. 
339 

Infection in Operations, (Andogsky) 
xxviii. 565 

Influenza, Eye Diseases 
(Pflueger) xxvi. 104 

Injuries of Eye, (Hillemanns) xxvi. 
427; xxvii. 516; Conjunctival 
Suture in, xxvii. 541; Hyphomycetes 
after, (Leber) xxvii. 361; Pre- 
vention of, (Snell) xxviii. 644 ; Sub- 
conjunctival Treatment of, (Snellen) 
xxiii. 456 

Injuries, Foreign Bodies and Para- 
sites, xxii. 169, 415 ; xxiii. 193, 236, 
356, 503 ; xxiv. 134, 294, 439, 543; 
xxv. 163, 277, 419, 583; xxvi. 162, 
307, 484, 643 ; xxvii. 139, 330, 574, 
672 ; xxviii. 107, 244, 367, 605, 712 

InouvyE, Obituary Notice of, xxiv. 
556 ; xxv. 283 

Instruments, Sterilization of, (Lippin- 

_ cott) xxvii. 404; (Theobald) xxv. 
437 

Instruments and Remedies, Reports 
on, xxii. 127, 264, 378, 523; xxiii. 
202, 328, 476; xxiv. 112, 266, 412, 
516 ; xxv. 128, 250, 378, 546; xxvi. 
129, 281, 443, 603 ; xxvii. 113, 217, 
413, 644 ; xxviii, 80, 216, 340, 454, 
685, 

International Congress, Reports of, 
xxiii. 309, 445 ; xxvii. 91; xxviii. 
661 

Todine Trichloride, Injections, xxvii. 
107 

Ireland, Ophthalmic 
(Scott) xxv. 370 

Iridectomy, Hemorrhage after, (Ran- 
dolph) xxviii. 473 

Irideremia, Congenital, 
xxvii. 593 

Iridoplegia, Isolated Unilateral, 
(Rindfleisch) xxiv. 504; Reflex, 
(Heddaeus) xxiii. t ; (Schanz) xxvii. 
632 ; (Seggel) xxvii. 629 

Iridotomy, (F. M. Wilson) xxviii, 164 

Iris, Carcinoma of, (Hirschberg) xxvi. 
100 ; Congenital Defects of, (Posey) 


after, 


Notes from, 


(Foster) 
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xxvi. 350; Cysts of, (C. F. Clark) 
xxiii. 463 ; Cyst of, and Traumatic 
Cataract, (H. Knapp) xxviii. 330; 
Extraction of Steel from, (Heckel) 
xxiv. 482; Family with Coloboma 
of the, (De Beck) xxiii. 264; Gan- 
glion Cells in, (Andogsky) xxviii. 
510 ; Herpes of, (Macheck) xxvii. 
626 ; Partial Coloboma of, (Gloor) 
xxviii. 158; Prolapse of, after Ex- 
traction, Discussion on, xxvi. 113; 
(Van Millingen) xxiii. 312; (E. 
Meyer) xxii. 123; Reports on the, 
xxii. 153, 396 ; xxiii. 176, 221, 346, 
492 ; xxiv. 125, 285, 428, 531 ; xxv. 
151, 266, 406, 571 ; xxvi. 151, 298, 
464, 627 ; xxvii. 132, 315, 560, 663 ; 
xxviii. 99, 237, 358, 705; Rupture 
of, (Harlan) xxv. 436 ; (Mittendorf) 
xxviii. 479 ; (Reber) xxv. 219; Sar- 
coma of, xxvi. 153; (Mayweg) 
xxvii. 343; (Werther) xxviii. 75; 
Transplantation of Conjunctiva in 
Prolapse of, (Weiss) xxvi. 106; 
Treatment of Prolapse of, (H. 
Knapp) xxvi. 88; Tubercle of, 
(Andrews) xxv. 440 

Iris and Choroid, Ruptures of, (Wood- 
ward) xxvi. 214 

Tritis, Affections of Cornea in, (H. 
Friedenwald) xxv. 191 ; After Cys- 
titis, (Andrews) xxv. 440; Gonor- 
rhoeal, (W. Cheatham) xxv. 510; 
Hemorrhagic, (C. Zimmermann) 
xxii. 31; Iodoform into Anterior 
Chamber in Tuberculous, (Weill) 
xxviii. 135 ; Tuberculous, (Schultze) 
xxviii. 399; (Viques) xxiii. 312; 
With Psoriasis, (Morax) xxiii. 177 

IscHREYT, Polypi of Conjunctiva, 
XXViii. 55 

IsRAELSOHN, Distichiasis and Trichi- 
asis, xxvii. 105 


Jackson, Intraocular Tumor, xxvi. 
436; Magnifying Operating Lens, 
xxvi. 274; Position of Light in 
Skiascopy, xxii. 323 ; Rotary Prism, 


xxiii. 116; ‘‘Skiascopy and its 


| | | 


Index. 


JacKkson— Continued 
Practical Application to the Study of 
Refraction,” Notice of, xxv. 590 

Jacosi, Amaurotic Family Idiocy, 
xxvii, 239 

JAESCHE, Binocular Vision, xxvii. 
630; Embolism of Retinal Artery, 
and Retinal Detachment, xxiii. 300 

JAvAL, ‘‘ Manuel Theorique et 
pratique du Strabisme,”’ Review of, 
xxv. 589 

JENNINGS, ‘* Color-Vision and Color- 
Blindness,” Notice of, xxv. 170 


Jocgs, Maturation of Lens without. 


Rupturing the Capsule, xxviii. 676 

Jounson, G. LiInpDsay, Macula 
Lutea, xxiv. 301 ; xxv. I, 445 

Jounson, W. B., Angio-Sarcoma from 
Retina (?), xxvi. 436 ; Buphthalmus, 
xxvii. 449; Current-Converter for 
Magnet, xxviii. 476; Electro-Mag- 
net, xxviii. 326; Magnet Extrac- 
tions, xxviii. 476; Portable Magnet, 
XXViii. 200 

JuLER, Dilator Pupille, xxiii. 459; 
‘*Handbook of Ophthalmic Prac- 
tice,” Review of, xxii. 556 


Katt, Corneal Suture after Extrac- 
tion, xxiii. 421 ; Purulent Conjunc- 
tivitis, xxiv. 512 

KAMOCKI, Metastatic Adeno-Sarcoma 
of Choroid, xxiii. 105 

KELLER, Pulsating Exophthalmus,” 
Notice of, xxviii. 609 

KeEmpNeR, Instrument for Detecting 
Hemianopic Pupillary Reaction, 
xxviii. 678 

Keratitis, after Extraction, (C. Hess) 
xxii. 124; Filamentosa, (C. Hess) 
xxii, 121 ; Fungosa, (Stoewer) xxvii. 
93; Influence of Menstruation on, 
(Dunn) xxiv. 354; Interstitial, 
(Hansell) xxvii. 443 ; (Muetze) xxvi. 
226; Parenchymatous, (v. Hippel) 
xxiv. 504; Pathology of Purulent, 
(Uhthoff) xxiv. 500; Profunda, (H. 
Knapp) xxvii. 432 ; Punctata, (Ran- 
dall) xxv. 435 ; Purulenta, (Bach and 
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Neumann) xxviii. 643 ; Suppurative, 
(Schultze) xxviii. 516; Types of, 
(H. Knapp) xxvii. 431; Variolosa, 
(Finlay) xxvi. 391 

Keratoconus, Operations for, (Sattler) 
XXvii. 452 

Keratoglobus, Bilateral, (H. Knapp) 
xxvii. 432 ; (Harlan) xxvii. 199 

Keratometry, History and Principles 
of, (Weiland) xxii. 37 

Keratoplasty, (Van Millingen) xxiii. 
312 

Electro-Magnet, xxviii. 148 ; 
Microscopic Diagnosis in Ophthal- 
mology, xxvii. 367; Traumatic Pul- 
sating Exophthalmus, xxvi. 48; 
X-Rays for Metal in Eye, xxvi. 517 

Kipp, Chalazion Forceps, xxvii. 458 ; 
Necrosis of Skin of Lids, xxv. 431 

KLINGELHOEFFER, Orbital Cyst, xxvii, 
25 

Knapp, ARNOLD, Blepharoplasty, 
xxviii, 200; Empyzma of Sinuses 
with Exophthalmus, xxviii. 50 ; 
Subchoroidal Hemorrhage, xxviii. 
445 

Knapp, H., Cavernous Angioma of 
Orbit, xxv. 116; Cholesterine De- 
generation, xxviii. 206 ; Euphthal- 
min, xxviii. 313; Experiences with 
Haab's Magnet, xxviii. 167, 332; 
Experiences with One Thousand 
and Fifty Extractions of Cataract, 
xxvii. 94; Holocain, xxviii. 315; 
Injection of Salt Solution into Col- 
lapsed Eyes, xxviii. 308 ; Keratitis, 
xxvii. 431; Keratitis Profunda, 
xxvii. 432; Keratoglobus, xxvii. 
432; Microscope in Ophthalmic 
Diagnosis, xxvii. 374; Operations 
for Secondary Cataract, xxvii. 447, 
467; Osteo-Sarcoma of Orbital 
Ridge, xxv. 433; Pemphigus of 
Conjunctiva, xxvii. 241; Prolapse 
of Iris, xxvi. 88 ; Purulent Cyclitis, 
xxviii. 206; Restoration of Sight 
after use of Haab’s Magnet, xxviii. 
442; Six Hundred Extractions, xxiii. 
456; Superficial Ulcers of Cornea, 
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xxvii. 431; Tolerance of Foreign 
Bodies in Eye, xxiii. 172; Trachoma, 
xxii. 111; xxvii. 97; Traumatic 
Cataract and Iris Cyst, xxviii. 330 

KnlEs, ‘‘Diseases of Eye and Body,” 
Review of, xxii. 177; Outflow 
Channels of Eye, and Artificial 
Glaucoma, xxiv. 169 

KoeEnic, Foerster’s Type of Con- 
tracted Field, xxii. 331 

KOLLER, Congenital Distichiasis, 
xxviii. 112; Rare Cases of Early 
Blindness, xxv. 438 

Ko.iock, Mercury in Iridochoroi- 
ditis, xxv. 436 

KOSTENITSCH, Scleritis, Microscopic 
Examination, xxiii. 416 

KRIiENEs, Light and Colors in Retinal 
and Optic Nerve Diseases, xxviii. 
416 

KROCKMANN, Corneal Sensibility, 
xxiv. 506; Pathogeny of Choked 
Disc, xxvii. 338 

KRUEDENER, Choroidal Sarcoma, 
xxvii. 632; Circulation and Ten- 
sion in Sarcoma of Choroid, xxvii. 
632 

KrOcer, Ophthalmia Nodosa, xxii. 
202 

Kuunr, Trachoma, xxvii. 97; ‘‘Treat- 
ment of Conjunctivitis Granulosa,” 
Review of, xxvii. 249; ‘* Use of Con- 
junctiva in Eye Surgery,” Review 
of, xxviii. 117 


**La Clinique Ophthalmologique,” 
Notice of, xxiv. 142 

LacHowiICcz, Bacteria of Healthy Con- 
junctiva, xxvi. 583 

Lachrymal Apparatus, Reports of, 
xxii. 142, 274, 387, 535; xxiii. 211, 
339, 483 ; xxiv. 118, 274, 429, 524; 
xxv. 138, 257, 389, 555; xxvi. 138, 
288, 454, 612; xxvii. 122, 226, 422, 
655 ; xxviii. 227, 348, 462, 696 

Lachrymal Canaliculi, Injections into, 
(Neustaetter) xxviii. 677 

Lachrymal Ducts, Destruction of 
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Both, (J. Dunn) xxiii. 285; Per- 
manent Probes in Strictures of, 
(Vulpius) xxv. 213 

Lachrymal Gland, Angioma of, (De 
Schweinitz) xxvii. 451; Mumps of, 
(Randolph) xxvi. 63 ; Pathology of, 
(Axenfeld) xxvii. 543 ; Tuberculosis 
of, (Axenfeld) xxviii. 668; (Baas) 
xxiv. 76 

Lachrymal Sac, Destruction of, (Diirr) 
xxvii. 631 ; (Hoffmann) xxvi. 101 ; 
(Holmes, C. R.) xxviii. 1; Fistula . 
of, (Dunn) xxiv. 251 ; (Wood) xxiii. 
25; Tubercle of, (De Schweinitz) 
XXVii. 451 

Lachrymal Strictures,(Theobald) xxiii. 
469; Electrolysis in, (Lagrange) 
xxiii, 316 

LaFossE, Bilateral Anophthalmus and 
Epicanthus, xxv. 49 

LAGRANGE, Electrolysis in Lachrymal 
Obstructions, xxiii. 316 ; ‘‘ Tumors 
of Eye and Neighborhood,” Review 
of, xxii. 556 

La Grippe, Eye Affections following, 
(Burnett, S. M.) xxii. 1 

LAMBERT, Glaucoma, xxviii. 207 

LANDESBERG, Obituary Notice of, 
xxiv. 444 

LANDOLT, Strabismus Operation, 
xxvi. 5 ; Advancement, xxiii. 463; 
Test Type, xxviii. 659 

LANDOLT and GyGaAx, ‘‘ Vade Me- 
cum,” Review of, xxvii. 247 

Lans, On the Width of the Pupil, 
xxviii. 679 

De LAPERSONNE, Orbital Cyst with 
Microphthalmus, xxiii. 460 

LaQueEuR, Bilateral Homonymous 
Hemianopsia, xxvii. 553 ; Embolism 
of Central Retinal Artery, xxv. 525 

Larve in Eye, (Gradenigo) xxiii. 314 

Lavoena, Arceolin, xxvii. 104 

Lawson, Refraction and Trachoma, 
Xxvili. 660 
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xxiv. 501 ; Copper and Brass in the 
Eye, xxiii. 458; Fat in Anterior 
Chamber, xxvii. 361; Fluids of 
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Anterior Chamber, xxiv. 504; For- 
mol, xxiii. 462 ; Hyphomycetes in 
Vitreous after Injuries, xxvii. 361 ; 
Intraocular Tumors and Phthisis of 
Globe, xxvii. 360; Nutrition of the 
Eye, xxviii. 668; Pathology of 
Trachoma, xxvi. 102; Permanganate 
Treatment of Conjunctivitis, xxvii. 
361; Ribbon Shaped Opacities in 
Cornea, xxvii. 342 

LE ConTE, ** Sight,” Review of, xxvi. 
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Leg, Tumor of Orbit, xxvi. 592 

LEFERT, ‘* La Pratique des Maladies 
des Yeux,” Notice of, xxv. 169 

Lennox, Obituary Notice of Dr. Rich- 
mond, xxv. 174 

Lens, Cholesterine in the, (Allemann) 
xxvi. 438 ; Coloboma of, (Christen) 
xxv. 30; (J. Dunn) xxv. 297; Disloca- 
tion of, into Anterior Chamber, 
(Zimmermann) xxii. 337; Embry- 
ology of, (Ritter) xxviii. 624; Epi- 
thelium of, (Alt) xxviii. 476; Ex- 
pulsion of, from Both Eyes, (Abbe) 
xxv. 519; Index of, (Heine) xxvii. 
544; Magnifying, for Operations, 
(Jackson) xxvi. 274; Maturation of, 
without Rupturing the Capsule, 
(Jocqs) xxviii. 676 ; Ossification of, 
(Dunn and Holden) xxvii. 500; 
Pathology of Spontaneous Luxation 
of, (Rumschewitsch) xxviii. 639; 
Reports on, xxii. 159, 402; xxiii, 
184, 224, 349, 497; xxiv. 128, 288, 
432, 533; xxv. 156, 264, 411, 576; 
XXxvVi. 155, 303, 471, 634; xxvii. 134, 
319, 563, 662 ; xxviii. 99, 236, 357, 
591, 703; Round-Celled Sarcoma 
of, xxvii. 239; Star Figure of, (P. 
Fridenberg) xxiv. 154 

Lenses, Decentration of, and Eye 
Strain, (B. L. Dunn) xxviii. 487; 
Discussion on Notation of, xxvi. 
124; Instrument for Centring, 
(Bumstead) xxiii. 88 ; Refraction of 
Two Cylindrical, (H. Wilson) xxvii. 
19; Refractive Value of Bi-Cylin- 
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drical, (Weiland) xxii. 435; xxiii. 
28 

Lenticonus, (Denig) xxviii. 114 ; Pos- 
terior, (Hess) xxvi. 109 

Lepra of Eye, (Borthen) xxiii. 457 

LEszyNsky, Acromegaly, xxviii. 331 

Leuczemia, and Eye Diseases, (Oliver) 
xxvi. 439 

Leucosarcoma of Eye, (E. S. Thomp- 
son) xxviii. 201 

Levator, Advancement of, (H. Wolff) 
xxviii. 575; Paralysis of, (Silex) 
XXViii. 430 

LiBMAN,  Favus 
173 

Lid, Cysticercus Cyst of, (Bull) xxvii. 
430; Endothelioma of, (C, H. 
Williams) xxvi. 437; Lipoma of, 
(Vossius) xxiv. 501; Sarcoma of, 
(Veasey) xxviii. 473 

Lids, Autoplasty of, (Fernandez) xxvi. 
118; Distortion of by Shortening 
of Platysma, (Denig) xxvi. 259; 
Double Bilateral GEdema of, (Bron- 
ner) xxiii. 468 ; Favus of, (Libman) 
xxvii. 173; Lymphoma of, (Stan- 
dish) xxvii. 442; Necrosis of Skin of, 
(Kipp) xxv. 431; Nerves of, (Bach) 
xxviii. 317; CEdema of the, Uni- 
lateral, of Thirty Years’ Standing, 
(Spalding) xxiv. 89; Plastic Opera- 
tions for, (Hotz) xxv. 293 ; Reports 
on Diseases of, xxii. 138, 273, 385, 
534; xxiii. 209, 337, 481; xxiv. 
118, 273, 418, 522; xxv. 136, 257, 
386, 552; xxvi. 135, 286, 452, 609; 
XXVii. I2I, 223, 420, 653; xxviii. 
89, 226, 347, 461, 693; Syphilitic 
Ulcer of, (Scott) xxviii. 660 ; Xan- 
thoma of the, xxvii. 241 

LIEBRECHT, Physiological Hysterical 
Diplopia, xxvi. 546 

Light and Color Sense, (Guillery) 
xxvii. 632 

LinnELL, ‘* The Eye as a Guide to 
General Diagnosis,” Review of, 
XXVii. 245 

Lippincott, Continuous Sterilization 
of Instruments, xxvii. 404 
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Listing’s Law, Meaning and Value 
of, (Duane) xxvi. 497; (Weiland) 
xxviii. 

Listing’s Rotation of the Eye, (Hay) 
xxvii. 445 

Literature, General Ophthalmological, 
Reports of, xxii. 125, 262, 375, 519; 
xxiii. 200, 324, 473; xxiv. 109, 263, 
410, 513; xxv. 125, 248, 374, 542; 
xxvi. 126, 278, 440, 599; xxvii. 


IIO, 215, 440, 640; xxviii, 77, 211, 
335, 448, 681 

LopcgE, Extraction in Myopia, xxviii. 
653. 

Lopez, Pterygium, xxvii. 279 

LUBARSCH and OsTERTAG, Pathol- 
ogy of the Eye,” Notice of, xxv. 591 


MACHECK, Herpes Iridis, xxvii. 626 

Macula Lutea, (G. Lindsey Johnson) 
xxiv. 301; xxv. I, 445; Changes 
at the, (Gunn) xxiii. 461 

Mapvpox, ‘‘ Test and Studies of the 
Ocular Muscles,” Review of, xxvii. 
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Magnet, A Portable, (W. B. Johnson) 
xxviii. 200; Current Converter 
for, (W. B. Johnson) xxviii. 476; 
Extraction with the, (Asmus) xxvi. 
258; (Barkan) xxvii. 37; (Barkan) 
xxvii. 179; (Barkan) xxviii. 282; 
(Fischer) xxiii. 165; (Haab) xxii, 
124 ; xxiv. 511 ; (Hildebrand) xxiii. 
167; (W. B, Johnson) xxviii. 326, 
476; (H. Knapp) xxviii. 432; (Pis- 
chel) xxviii. 157 ; (Sulzer) xxiii. 311; 
Recovery of Sight after Use of 
Haab’s, (H. Knapp) xxviii. 442 

Plates for Ophthalmologi- 
cal Instruction, Review of, xxvi. 315 

MAHER, Operation for Trichiasis, 
xxvi. 340 

Malay, Mongol, and Negro, Eyes of, 
(Abelsdorff) xxvii. 557 

Malformations, (see Anomalies) ; Con- 
genital of Eye, (Bernheimer) xxiii. 
270; (Weiss and Ottinger) xxvi. 424 

Ma teat, Electrolysis for Trachoma, 
xxiii. 470 
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MANFREDI, Chalazion, xxiii. 321 

Manhattan Eye and Ear Reports, 
xxiii. 244 

MANN, Light and Central Cells of 
Vision, xxiii, 460 

MANz, Bilateral Homonymous Hemi- 
anopsia, xxvii. 502; Medullated 
Nerve Fibres in Retina, xxv. 234 

Marginoplasty, (Reehlmann) xxvii. 550 

MARPLE, Functional Ophthalmople- 
gia, xxvii. 433; Graft of Conjunc- 
tiva, xxviii. 201; Pathology of 
Hypopyon Keratitis, xxii. 425; 
Symblepharon, xxviii. 112 

MARTINI, Epithelioma of Cornea, 
xxiii, 318 

Massage of the Eye, (Darier) xxviii, 
676; (Sneguiew), xxvii. 108 

MAUTHNER, ‘‘ Farbenlehre” (Theory 
of Colors), Notice of, xxiv. 141; 
Obituary Notice of, xxiv. 143 

May, Conjunctival Grafting, xxviii. 
182, 330; Traumatic Aniridia and 
Aphakia, xxviii. 446 

MAYwEG, Sarcoma of Iris, xxvii. 343 

McHaropy, Cataract Ripening, xxiii. 
468 

McKay, Defective Examinations for 
Colors and Vision, xxviii. 658 

McKrown, ‘ Treatise on Unripe 
Cataract,’’ Review of, xxviii. 252 

Medullated Nerve Fibres, Excentric, 
(Stephens) xxvi. 241 

MELLINGER, Subconjunctival Injec- 
tions, xxvi. 260; Subconjunctival 
Salt Injections, xxviii. 60 

MELLINGER and BossALIno, Subcon- 
junctival Injections, xxvi. 416 

Membrana Pupillaris, (Norris) xxv. 
435 

MENACHO, Optic Neuritis after Ton- 
sillitis, xxiii. 462 

Mercury in Ophthalmology, xxii. 264; 
Ointment of Yellow Oxide of, 
(Holth) xxiv. 486 

Metastatic Inflammation, (Axenfeld) 
xxvi. 107 

Meyer, A., Apparatus for Ptosis, xxii. 
226 


Meyer, E., Prolapses of Iris, xxii. 
123; ‘‘Traité Pratique des Mala- 
dies des Yeux,” Notice of, xxv. 
169 

MicHEL, Anatomy of Retina, xxvii. 
tor ; Ciliary Ganglion, xxiii. 467; 
‘*Clinical Guide to Ophthalmol- 
ogy,” Review of, xxiii. 242; Me- 
tastases from Ocular Tumors, xxviii. 
671; xxvi. 314; Nerve Fibres at 
Chiasma, xxiv. 501; Nerve Fibres 
of Optic Nerve, xxii. 122 ; Throm- 
bosis in Retina, xxvii. 555 

Microphthalmus, Unilateral, (Weiss 
and Goerlitz) xxvi. 244; with Orbi- 
tal Cyst, (Becker) xxiv. 73 

Microscope, Diagnosis with, in Oph- 
thalmology, (Kibbe) xxvii. 367; 
(Knapp, H.) xxvii. 374. 

Misury, Muscular Insufficiencies, 
xxvi. 

MILLIKIN, Dermoid Cysts of Orbit, 
xxiv. 356; Spontaneous Rupture of 
Eye, xxviii. 478 

VAN MILLINGEN, Keratoplasty, xxiii. 
312 

VAN MILLINGEN, Prolapse of Iris, xxiii. 
313 

Minor, Colored-Letter 
Tests, xxii. 493 

Miscellaneous Notes, Meetings, 
Prize Essays, Appointments, etc., 
xxii, 181, 285, 423, 555; xxiii. 246, 
510; xxiv. 139, 299, 557; XXv. 172, 
282, 443, 592; xxvi. 178; xxvii. 144, 
253, 306, 465, 580, 676; xxviii. 
257, 484 

MITTENDORF, Rupture of Sphincter 
of Iris, xxviii. 479 ; Senile Cataract, 
xxvii. 447 

MITVALsKyY, Choroidal Tumors, xxiv. 
450; Congenital Anomalies of Fun- 
dus, xxiv. 192; Orbital Cysts, with 
Microphthalmus or Anophthalmus, 
xxii. 355; Tarso-Conjunctivitis, 
xxvii. 105 ; Tumor of Ciliary Body, 
xxiv. 161 

Moauro, Javal’s Ophthalmometer, 

xxiii, 322 


Simulation 
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Molluscum Contagiosum of Lids, 
(Muetze) xxvi. 15 

MonTGOMERY, Electrolysis in Retinal 
Detachment, xxv. 538 

Mooren, ‘‘ The Medical and Opera- 
tive Treatment of Myopia,” Review 
of, xxvi. 175; ‘* Visual Disturb- 
ances and Uterine Disease,” Re- 
view of, xxviii. 116 

Morax and BeEacu, Bacteriology of 
Conjunctivitis, xxv. 54 

Mort, Extraction in Myopia, xxvi. 
258 

Moscow, International Ophthalmo- 
logical Congress at, xxvii. 91; xxviii. 
121 

Moutron, H., Traumatic Paralysis 
of Abducens, xxiv. 363 

Movements of Eyes, (Weiland) xxvii. 
47- 

MueETzE, Bilateral Keratitis Paren- 
chymatosa, xxvi. 226; Molluscum 
Contagiosum, xxvi. 15 

MULEs, Gelatine Discs for Corneal 
Ulcers, xxiii. 459; Operation for 
Ptosis, xxiii. 450 

Mules’s Operation, (Buller) xxvi. 591 

MURRELL, Scopolamine, xxvi. 335 

Muscles, Abnormities of Ocular, xxvi. 
595; Affections of, in Tabes, (Guil- 
lery) xxvi. 266; Degenerative 
Changes in, after Traumatism, 
(Brugger) xxiv. 65; Innervation of 
the, (Silex) xxvii. 548; Insuf- 
ficiencies of, (Milbury) xxvi. I19 ; 
Isolated Paralyses of, (Duane) xxvi. 
317; Paralysis of, (Bach) xxvii. 346; 
(Panas) xxiii. 458; (Sauvineau) 
xxiii. 471; Traumatic Paralysis of, 
(Panas) xxviii. 677 

Muscles and Nerves, Reports on, 
xxii. 143, 275, 388, 536; xxiii. 212, 
339, 484; xxiv. 118, 275, 421, 524; 
XXV. 139, 258, 390, 557; xXxvi. 139, 
289, 454, 613; xxvii. 123, 228, 423, 
650; xxviii. 87, 224, 345, 458, 691 

Mydriatics, (C. Wood) xxvii. 108 

Myers, H. L., Traumatic Paralysis 

of Abducens, xxvii. 17 
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Myopia, Arrest of, by Treatment of 
Ametropia, (Risley) xxiii. 247; 
Convex Lenses for, (De Wecker and 
Masselon) xxiv. 522 ; Discussion on 
Operative Methods for, xxvii. 102 ; 
Fundus in, (Otto) xxiv. 507 ; Influ- 
ence of Intermarriage on, (J. Wolff) 
xxviii. 568 ; Operations for (Fukala) 
xxiii. 466; xxvi. 254; (Harlan), 
xxv. 541; (v. Hippel), xxiv. 499; 
xxviii. 675 ; (Lodge), xxviii. 653; 
(Mori), xxvi. 258; (Noyes), xxvii. 
453; (Pflueger), xxii. 123; xxiii. 
316 ; (Sattler), xxiv. 499; xxvii. 452, 
553;  (Schweigger), xxii. 123; 
(Thier), xxiii. 465; (Wilmer), xxvii. 
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NAGEL, Obituary Notice of, xxiv. 
556 

NATANSON, Holocain, xxvii. 108 

NENADOVIC, Trachoma, xxvii. 99 

Nephritis, Ocular Paralyses during, 
(Dunn) xxvi. 542 

NETTLESHIP, ‘‘ Diseases of the Eye,” 
Review of, xxvii. 244 

Neuro-Retinitis, Syphilitic, 
xxvi. 345 

Neuritis, Retro-Bulbar (Elschnig) xxii. 
122. 

NEUSTAETTER, Lachrymal Canaliculi, 
Injections into, xxviii. 677 

New York, Academy, Meetings of 
Ophthalmological Section of, xxvii. 
238, 460; xxviii. 112, 200, 330; 
‘*Eye and Ear Infirmary Reports 
for 1893,’’ Review of, xxii. 286 

NIEDEN, Anchylostomiasis in the Eye, 
xxvii. 95 ; Cancer Serum, xxvii. 94; 
‘*Miner’s Nystagmus,” Review of, 
xxiii. 245 ; Sympathetic Inflamma- 
tion from Choroidal Sarcoma, xxiii. 
468; xxvi. 264 

Night Blindness and Pigmentary De- 
generation, (Cutler) xxiv. 313; 
(Schtschepotzew) xxviii. 72 

NIMIER and DeEspaAGNET, ‘ Traité 
Elementaire d’Ophtalmologie,” Re- 
view of, xxiv. 140 


(Ware) 
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NorRMAN-HANSEN, Conjunctival Su- 
tures in Injuries, xxvii. 541 ; Con- 
tusions of the Eye, xxvii. 105 

Norris, Ivory Exostosis of Orbit, 
xxvi. 436; Membrana Pupillaris 
Perseverans, xxv. 435 

Norris and OLIiver, ‘‘ System of 
Diseases of the Eye,” Notice of, 
XxV. 592; xxvi. 169, 491; xxvii. 
460; xxviii. 716; ‘* Text-Book of 
Ophthalmology,” Review of, xxii. 
555 

Norsa, Electrical Eye-Bath for 
Episcleritis, xxii. 107 

Norton, A. B., ‘‘ Ophthalmic Dis- 
eases and Therapeutics,” Review 
of, xxii. 179 

Noyes, H. D., Asepsis in Ocular 
Surgery, xxvi. 587; Carcinoma of 
Choroid, xxv. 429; Muscular As- 
thenopia, xxviii. 201; Operation 
for Myopia, xxvii. 453; Pupillary 
Operation, xxiii. 467; Round- 
Celled Sarcoma of Lens, xxvii. 239 ; 
Sarcoma of Choroid, xxv. 429; 
‘* Text-Book of Diseases of the 
Eye,” Review of, xxiii. 244 

Noyes, J. F., Obituary Notice of, 
xxv. 283 

NveEL, Channels for Elimination of 
Aqueous, xxviii. 663 


OBARRIO, Maximum Acuteness of 
Vision, xxviii. 675 

Obituary Notices: Anagnostakis, 
xxvii. 144 ; Berlin, xxvii. 145 ; Bory- 
siekiewicz, xxviii. 722 ; Burckhardt, 
xxvii. 145; Alfred Graefe, xxviii. 
484; Gray, xxviii. 257; Helm- 
holtz, xxiii. 514; Holmgren, 
xxvii. 144; Inouye, xxiv. 556 ; xxv. 
283; Junge, xxviii. 257; Landes- 
berg, xxiv. 144; Lennox, xxv. 174; 
Mauthner, xxiv. 143; Murrell, 
xxvii. 680; Nagel, xxiv. 556; 
Noyes, J. F., xxv. 283; Parker, 
xxv. 285; Reich, xxv. 174; Sachs, 
xxv. 592; Schirmer, xxv. 443; 
Steinbruegge, xxvii. 580; Swin- 
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burne, xxvii. 145; Tilley, xxvii. 
580; Vialet, xxiv. 556; Williams, 
H. W., xxiv. 555 

Ocular Disturbances in Constitutional 
Affections, xxii. 172, 417; xxiii. 
195, 236, 357, 503; xxiv. 136, 295, 
440, 545; xxv. 164, 278, 422, 584 ; 
xxvi. 165, 309, 485, 646; xxvii. 
141, 332, 575, 673; xxviii. 108, 247, 
368, 606, 713 

Oculo-Motor Nerve, Paralysis of, 
(Pischel) xxviii. 156; Studies on, 
(Bernheimer) xxvii. 348 

CELLER, ‘‘ Ophthalmoscopic Atlas,” 
Review of, xxiv. 139; xxv. 171 

OHLEMANN, ‘‘Color-Blindness and 
its Diagnosis,” Review of, xxvi. 
313; ‘‘ Ophthalmic Therapeutics,” 
Notice of, xxv. 590 

OLE BULL, “‘ Perimetry,” Notice of, 
xxiv. 549 

OLivER, Complications of Cataract 
Extraction, xxv. 307; Epithelioma 
of Sclero-Cornea, xxvi. 270; Leu- 
kemia of Eye, xxvi. 439; Test 
Words for Accommodation, xxii. 


347; xxv. 217; Test Type, xxii. 
200; X-Rays in Ophthalmology, 
XXxvi. 437 

Operating-Table, (L. W. Fox) xxvi. 
508 

Ophthalmia Hepatica, (Hori) xxiv. 


511; Experimental, 
XXViii. 533 

Ophthalmia Neonatorum, Pathology 
of, (Groenouw) xxvii. 557; No- 
dosa, (Kriiger) xxii. 202; Quinine 
in Blennorrhoic, (Reich-Hollender) 
xxiii, 30 

Ophthalmology, Reports of Progress 
in, xxii. 125, 262, 375, 514; xxiii, 
176, 200, 324, 473 ; xxiv. 109, 263, 
410, 513; xxv. 125, 248, 374, 542; 
xxvi, 126, 278, 440, 599; xxvii. 
II0, 215, 315, 410, 560, 640; 
xxviii. 77, 211, 335, 448, 588, 681 

Ophthalmometer, Improvements on 
Javal’s, (Weiland) xxiv. 340; 
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(Mauro) xxiii. 322; Use of, for 
Color Tests, (Weiland) xxiv. 349 
Ophthalmoplegia, Functional, (Mar- 
ple) xxvii. 433 

Optic Disc, Anomalies of, (Caspar) 
XXvii. 72 

Optic Nerve, Alveolar Fibro-Sarcoma 
of, (Finlay) xxiv. 224; xxv. 51; 
Antipyrine in Atrophy of, (Valude) 
xxiii. 467 ; Atrophy of, (S. M. Bur- 
nett) xxii. 6; after Sexual Ex- 
cesses, (Spalding) xxvi. 439; and 
Glaucoma, (Randall) xxv. 540; 
from Hemorrhage, (Weeks) xxviii. 
207, 540; Central Scotoma in Dis- 
eases of, (Sachs) xxiii. 426 ; Course 
of, (Dimmer) xxvii. 554; Discus- 
sions on Atrophy of, xxv. 538; Di- 
vision of, (Hertel) xxvii. 549; 
Disease of, (R. L. Thomson) xxiii. 
282; Hyaline Bodies in, (H. 
Gifford) xxiv. 395; Isolated 
Coloboma of, (Hosch) xxviii. 428 ; 
Nerves of the, at the Chiasma, 
(Dor) xxviii. 678; Neuroglia 
Cells of, (Greeff) xxviii. 579 ; Papil- 
litis of, in Post-Neuritic Atro- 
phy, (De Schweinitz and A. G. 
Thomson) xxiv. 252; Pathology 
of, (Adamueck) xxvi. 257 ; (Sachs) 
xxiii. 131 ; Process of Repair after 
Division of, (Velhagen) xxv. 349; 
Reports on, xxii. 167, 412; xxiii. 
192, 232, 353, 501; xxiv. 132, 293, 
438, 542; xxv. 161, 274, 417, 582; 
xxvi. 162, 307, 482, 642; xxvii. 139, 
328, 570, 672; xxviii. 106, 242, 
366, 604, 711; Tumor of, (Risley) 
Xxv. 433 ; (Buller) xxviii. 472 

Optic Nerve and Retina, Nerve Fi- 
bres of, (Michel) xxii. 122; Spider 
Cells of, (Greeff) xxv. 15 

Optic Neuritis after Tonsillitis, (Me- 
nacho) xxiii. 462; from Cyst of 
Brain, (Hansell) xxv. 437; Rheu- 
matic, (C. Zimmermann) xxv. 43 

Optico-Ciliary Neurotomy, xxii. 265 

Optics, Ophthalmological, (Percival) 
xxviii. 718 ; (Suter) xxviii. 719 
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Ora Serrata, (Berger) xxviii. 73 

Ora Serrata and Ciliary Body, (Schoen) 
xxvi. 428 

Orbicularis, Paresis of, (Silex) xxviii. 
62 

Orbit, Cavernous Angioma of, (H. 
Knapp) xxv. 116; Cyst of, Re- 
moved by Krénlein’s Method, (Klin- 
gelhéffer) xxvii. 25; Dermoid 
Cysts of, (Millikin) xxiv. 356 ; with 
Microphthalmus, (De Lapersonne) 
xxiii. 460 ; with Microphthalmus or 
Anophthalmus, (Mitvalsky) xxii. 
355; Empyzma of, from Nose, (Ger- 
mann) xxvii, 105; from Phosphor- 
ous Necrosis of Jaw, (Spalding) 
xxiv. 85 ; Fibro-Sarcoma of, (F. M. 
Wilson) xxvii. 441; Injury of, 
(Brandenburg) xxvii. 635; Ivory 
Exostosis of, (Norris) xxvi. 436; 
Lipoma of, (Griining) xxvii. 441; 
Malignant Tumors of, (Bull) xxv. 
429, 458; Muscles of Eye as Af- 
fected by Divergence of, (Weiss) 
xxv. 341 ; Osteo-Periostitis of, (Fer- 
nandez) xxvi, 110; Osteo-Sarcoma 
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424, 655 ; xxviii. go, 228, 349, 463, 
697; Sarcoma of, (Holden) xxii. 
289 ; (Sattler) xxvi. 114; Shotgun 
Injury of, (Power) xxiii. 310 ; Shot 
Wounds of, (Bull) xvii. 437; Tu- 
mors of (C. S. Bull), xxvii. 438; 
(Lee) xxvi. 592; Varicose Veins 
of, (Denig) xxviii. 201 

OsporNnE, Blindness in Ontario, xxiii. 
14 

OstwaLT, Gumma of Ciliary Body, 
xxiv. 510 

OrTo, Fundus in Myopia, xxiv. 507 

Oxycephaly and Optic-Nerve Disease, 
(Weiss and Brugger) xxiv. 55 


Pan-American Congress, xxvi. 110 
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Review of, xxviii. 374; Paralysis 
of Eye Muscles, xxiii. 458 ; ‘* Traité 
des Maladies des Yeux,” Review of, 
xxiii. 510; Traumatic Paralysis of 
Eye Muscles, xxviii. 677 

PaNnas and DvuviGNEAUD, ‘‘Glau- 
coma and Intraocular Neoplasms,” 
Review of, xxviii, 255 

Panophthalmitis, Bacillus of, (Sattler) 
xxii. 124 

Papillitis, (Pischel) xxviii. 154 ; Cases 
of Double, (S. M. Burnett) xxii. 10 

Papillo-Retinitis from Chlorosis, (W. 
Schmidt) xxviii. 619 

sgpengay Diagnosis of Ocular, xxii. 
275 ; during Nephritis, (Dunn) xxvi. 
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each Eye, (Hotz) xxii. 25 ; of Lat- 
eral Movements of Eye, (Wolff) 
xxvii. 147 

Parasites in Eye, (Fischer) xxii. 121 

Parasitic Anemia, (Fischer) xxii. 121 

Parenchymatous Keratitis, (Pflueger) 
XXVi. 104 

PARKER, James P., Obituary Notice 
of, xxv. 285 

Pathology, Diagnosis, and Therapeu- 
tics, Reports on, xxii. 127, 264, 377, 
522; xxiii. 201, 325; xxiv. II0, 
265, 411, 516; xxv. 128, 249, 376, 
545; xxvi. 127, 280, 440, 600; 
Xxvii. III, 216, 411, 641; xxviii. 
79, 212, 338, 450, 683 

PAYNE, Artery in Vitreous, xxviii. 
201 

PercivaL, Aphakic Eyes and Cor- 
recting Glasses, xxvi. 1; ‘* Optics.’ 
A Manual for Students,” Review 
of, xxviii, 718 

PEKGENS, Adenoma of Ciliary Body 
and Glaucoma, xxviii. 74; Buph- 
thalmus with Lenticonus Posterior, 
XXVvili. 629 

Perimeter, (Giles) xxii. 
Williams) xxviii. 481 

Pes, Conjunctivitis 
XxViii. 59 

PeTers, Orientation and Hemianop- 
sia, xxviii. 66 
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PFALTZ, Perverse Astigmatism, xxviii. 
665 

PFLUEGER, Complete Color-Blindness, 
xxvii. 552 ; Corneal Measurements 
after Extraction, xxv. 333; Drain- 
age of Eye, xxiii. 459; Extraction 
in Myopia, xxii. 123; xxiii. 316; 
Parenchymatous Keratitis, xxvi. 
104 ; Prevention of Prolapse of Iris, 
xxvii. 95; Subconjunctival Injec- 
tions, xxvii. 106 

Phorometer, (Prince) xxii. 372; (Ver- 
hoeff) xxviii. 470 

Phorometer Slide, (Baxter) xxiii. 39 

Physiology, Reports on, xxii. 132, 
266, 381, 528; xxiii. 206, 333, 478; 
xxiv. 115, 268, 415, 519; xxv. 131, 
251, 381, 549; xxvi. 132, 282, 447, 
605; xxvii. I17, 219, 416, 648; 
xxviii. 85, 221, 342, 456, 689 

Pilocarpine in Ophthalmology, (Burn- 
ham) xxvi. 597 ; xxvii. 175 

PIscHEL, Aniridia, xxviii. 153 ; Papil- 
litis, 7. 154; The Bicycle for Exo- 
phoria, 76. 155; Two Magnet 
Extractions, 76. 157; Traumatic 
Paralysis of Oculo-Motor, 76, 156 

Plastic Operations, (Gifford) xxiii. 18 

Pneumococcus in Ophthalmology, 
(Bach) xxvii. 632 

PoLiTzER, Xanthoma of the Lids, 
XxVii. 241 

PooLey, Herpes Zoster, xxviii. 445 

PoORTMANN, Idiopathic Choroiditis, 
XXV. 540 

Posey, Congenital Defects of Iris, 
xxvi. 350 

Power, Injury of Orbit, xxiii. 310 

Praun, ‘Die Verletzungen des 
Auges,” Notice of, xxviii. 609 

PRINCE, Age- and Refraction-Scale, 
xxvi. 24; Phorometer, xxii. 372 ; Sin- 
gle-Suture Advancement, xxii. 498 

Prisms, Arrangement for, (W. E. Bax- 
ter) xxii. 24; Measurement of, (S. 
M. Burnett) xxiii. 467; Rotary, 
(E. Jackson) xxiii. 116 

Progress of Ophthalmology, Reports 
of, xxii, 125, 262, 375, 519; xxiii. 
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176, 200, 324, 473 ; xxiv. 109, 263, 
410, 513; xxv. 125, 248, 374, 542; 
Xxvi. 126, 228, 440, 599 ; xxvii. II0, 
215, 315, 410, 560, 640; xxviii. 77, 
211, 335, 448, 588, 681 

Protargol, (Fryer) xxvii. 448 

Protargol and Argyriasis, (Denig) 
xxviii, 

Prothesis, Operation for, in Cica- 
tricial Orbit, xxvi. 436 

PRouDFIT, Asthenopia, xxvi. 598 

PRUME, Cyanide Injections in Ophthal- 
mology, xxvi. 597 

Pseudo-Glioma, (Greeff) xxvi. 100 

Pseudo-Tumors of Eye, (Haab) xxvii. 
357 

Pterygium, (Lopez) xxvii. 279 

Ptosis, Advancement in, (Wolff) xxvi. 
106; Apparatus for, (A. Meyer) xxii. 
226; Congenital, (Hubbell) xxii. 
65 ; Operation for, (Darier) xxvii. 
352; (Mules) xxiii. 458; (Wilder) 
xxvi. 437; Spectacles for, (Bloch) 
xxvii. 99 

Puerperal Retinitis, (Adams) xxvii. 456 

Pupil, Ciliary Processes in the, (Sie- 
grist) xxvi. 242; Instrument for 
Detecting Hemianopic Reaction of, 
(Kempner) xxviii. 678 ; Microscope 
for, (Howe) xxviii. 479 ; Operation 
for Formation of, (Noyes) xxiii. 467; 
Orbicular Reaction of, (H. Gifford) 
xxiv. 4o2; Width of the, (Lans) 
xxviii. 679 

Pupil-Dilator, (Juler) xxiii. 459 

Pupillary Centres, (Bach) xxvii. 549 

Pupillary Reactions, xxvii. 648 

Pupillary Reflexes, (Heddaeus) xxviii. 
61; Caspar, xxviii. 73 

PURTSCHER, Traumatic Paralysis of 
Abducens, xxiii. 361 


Quinine Amaurosis, (Gouveo) xxiii. 319 

Quinine Amblyopia, Pathology of Ex- 
perimental, (Holden) xxvii. 457 

Quinine, Blindness from, (Ellis) xxv. 
540 

Quinine, Pathology of Amblyopia 
from, (Holden) xxvii. 583 
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RAEHLMANN, Marginoplasty, xxvii. 
550; Theories of Detachment of 
Retina, xxiii. 92 ; ‘‘ Value of Treat- 
ment in Trachoma,” Review of, 
xxvii. 249 

Ramos, Astigmatism, xxvi. 122 

Ramsay, ‘‘ Atlas of External Dis- 
eases of the Eye,” Review of, xxviii. 
120 

RANDALL, Keratitis Punctata, xxv. 
435; Simple Glaucoma and Optic 
Atrophy, xxv. 540 

RANDOLPH, Acoin, xxviii. 479; Bi- 
lateral Dacryoadenitis, xxvi. 63 ; 
Cataract Extractions, xxvi. 438; 
Conjunctival Bacteria and Rem- 
edies, (Randolph) xxvi. 379 ; Hem- 
orrhage after ‘Iridectomy, xxviii. 
473; Retinal Detachment, xxv. 
538 ; Salicylate of Soda in Vernal 
Conjunctivitis, xxvi. 597 ; Sympa- 
thetic Ophthalmia, xxii. 194 

REBER, Rupture of Iris, xxv. 219 

Rectus, Paresis of Externus from 
Injury, (Foster) xxvi. 361 

REEVE, Experiences with Cataract, 
XXVi. 593 

Refraction and Accommodation, Re- 
ports on the, xxii, 136, 268, 383, 
530 ; xxiii. 208, 336, 479 ; xxiv. 116, 
271, 417, 521; xxv. 135, 255, 385, 
551; xxvi. 134, 284, 451, 608; 
Xxvii. 119, 223, 419, 649; xxviii. 86, 
223, 344, 457, 690 

Refraction in Ancient Times,(Fukala) 
xxviii. 409 

Reicu, Obituary Notice of, xxv. 174 

REICH-HOLLENDER, Quinine in 
Blennorrhoic Ophthalmia, xxiii. 30 

REIK, Retinal Detachment, xxv. 537 

Retina, Alterations of, after Experi- 
mental Injuries, (Tepljaschin) xxiv. 
455; Amakrine Cells of, (Schirmer) 
xxvii. 355 ; Anastomosis of Vessels 
in, (J. Dunn) xxvii. 639; Anatomy 
of, (Michel) xxvii. 101; Angioid 
Strie in, (J. Dunn) xxvi. 388 ; (De 
Schweinitz) xxv. 439; Changes in 
Calibre of Arteries of, (Frieden- 


wald) xxv. 177; Circulatory Dis- 
turbances in (Wagenmann) xxvii. 
356; (Zimmermann) xxviii. 390; 
Cure of Detachment of the,(Sutphen) 
xxvii. 238 ; Degeneration in, from 
Iron, (v. Hippel) xxvi. 96 ; Detach- 
ment of, xxvi. 109; (Horstmann) 
xxvii. 475; (Jaesche) xxiii. 306; 
(Schmidt-Rimpler) xxvii. 161 ; Dis- 
cussion on Treatment of, xxv. 538; 
Electrolysis in, (Montgomery) xxv, 
538 ; in Myopia, (Froehlich) xxviii. 
611; Detachment of Artery of, 
(Dunn) xxv. 106; Embolism of 
Branch of Central Artery of the, 
(Holden) xxii. 90; Embolism of 
Central, Artery of, (Elschnig) xxii. 
74; (J. Green) xxvi. 439 ; (Jaesche) 
xxiii. 300; (Laqueur) xxv. 525; 
(Uhthoff) xxiii. 317; (Wadsworth) 
xxv. 437; Foreign Body in, with 
Preservation of Sight, (Hosch) xxiii. 
166; Ganglion Cells of, (Bach) 
xxiii. 463 ; Glioma of, (Greeff) xxiv. 
508 ; Light Sense of Periphery of, 
(Holden) xxiii. 40; Massage for 
Detachment of, (Gradenigo) xxiii. 
313; Medullated Nerve Fibres in, 
(Manz) xxv. 234; Microscopy of 
Concussion of, (Denig) xxvi. 377; 
Partial Embolism of Artery of, (C. 
F. Clark) xxvi. 395; Pigmented 
Striations in, (Walser) xxv. 365; 
Probable Hemorrhagic Origin of 
Striations of the, (Holden) xxiv. 
147; Pseudo-Glioma of, (Cramer 
and Schultze) xxv. 241; Puncture 
in Detachment of, (Snell) xxvi. 480; 
Rupture of, with Retinitis Prolifer- 
ans, (Axenfeld) xxiii. 119 ; Striations 
of, (Caspar) xxvi. 80; Theories of 
Detachment of, (Raehlmann) xxiii. 
92 ; Thrombo-Phlebitis in, (Wiirde- 
mann) xxiii. 445; Thrombosis in, 
(Michel) xxvii. 555; Vertical and 
Horizontal Meridians of, (Stevens) 
xxvi. 181; xxviii. 24; Vision at 
Periphery of, (Groenouw) xxii. 
502 
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Retina and Functional Disturbances, 
Reports on the, xxii. 164, 407; 
xxiii. 189, 229, 352, 499 ; xxiv. 18, 
290, 434, 537 ; xxv. 158, 271, 578; 
xxvi. 156, 304, 474, 637 ; xxvii. 135, 
322, 566, 669 ; xxviii. 104, 241, 362, 
600, 709 

Retina and Optic Nerve, Light and 
Color Sense in Diseases of, (Krienes) 
xxviii. 416 

Retinitis Albescens, (Fuchs) xxvii. 
484 ; Albuminurica, (Dimmer) xxiii. 
459; Circinata,(Ammann) xxvii. 203 ; 
(Fridenberg) xxvi. 439 ; (Goldzieher) 
xxviii. 638; (Siegert) xxvi. 98; 
(Weltert) xxvii. 83; Diabetica, 
(Dodd) xxiv. 206 ; Hemorrhagica, 
Unilateral, (Wagenmann) xxii. 124 ; 
Pigmentosa, Complicated with 
Glaucoma (Bellarminoff) xxiii. 257 ; 
without Pigmentation, (Gould) 
xxvi. 591; Unilateral, Wagen- 
mann) xxii. 124;  Proliferans, 
(Denig) xxvi. 585; (Goldzieher) 
xxiii. 315; xxvi. 97; (Weeks) 
xxvi. 438 ; (C. Zimmermann) xxvi. 
51; -Etiology of, (Schultze) xxii. 
219 ; after Detachment of Retina, 
(Axenfeld) xxiii. 119 ; Pathology of, 
(Banholzer) xxii. 212 ; Sympathetic; 
(Haab) xxvii. 357 

Retino-Choroidal Degeneration, (Cut- 
ler) xxiv. 334 

Retinoscopy for Refraction of Lens, 
(Dunn) xxii. 329; see also Sciascopy 

REYMOND, Errors of Projection in 
Strabismus, xxvii. 109 

REYNOLDs, Nomenclature of Diseases 
of the Conjunctiva, xxv. 536 

RICHEY, Management of Glaucoma, 
xxv. 439; Relation of Gout to 
Glaucoma, xxvi. 434; Taxis in 
Intraocular Tension, xxvi. 438 

RICHTER, Intermittent Exophthalmus, 
xxvii. 627 

RINDFLEISCH, 
xxiv. 504 

Rinc, Alveolar Sarcoma of Optic 
Nerve, xxv. 51 


Isolated Iridoplegia, 
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Ring-Scotoma, (Bass) xxviii. 353 

RIsLeY, Abnormities of Equilibrium, 
xxiii. 470; Cassaripe, xxvii. 444°; 
Cataract and its Association with 
Gout and Rheumatism, xxvi. 434; 
Saccharine Diabetes and Refraction, 
xxvi. 438; Skiascope, xxiii. 467; 
Sponge-Grafting after Enucleation, 
xxvii. 458; Treatment of Ame- 
tropia in Arresting Myopia, xxiii. 
247; Tumor of Optic Nerve, xxv, 
433 

RITTER, Embryology of Lens, xxviii. 
624 

Rivers, Electrical Injury to Eyes, 
xxiii. 34 

ROBERTSON, Filaria, xxiv. 504 ; Trau- 
matic Enophthalmus, xxv. 302 

RouMER, Infectious Conjunctivitis, 
xxiii, 315 

ROLLET, ‘‘ Treatise of Ophthalmos- 
copy,” Review of, xxviii. 119 

ROMBOLETTI, Serous Cysts of Con- 
junctiva, xxvi. 405 

Roosa, ‘* A Clinical Manual of Dis- 
eases of the Eye, Including a Sketch 
of its Anatomy,” Notice of, xxiv. 
139; ‘* Defective Eyesight,” Re- 
view of, xxviii. 372 

Roy, Optic Atrophy, xxv. 540 

RUMSCHEWITSCH, Pathology of Spon- 
taneous Luxation of Lens, xxviii. 
639 


Sacus, J., Central Scotoma in Optic 
Nerve Affections, xxiii. 426 ; Obit- 
uary Notice of, xxv. 592; Optic 
Nerve Pathology, xxiii. 131; Path- 
ology of Optic Nerve, xxiii, 131 

SacHus, M., Analysis in Touching 
Objects Looked at, xxviii. 571 

SALOMONSON and WEsTHOFF, Paraly- 
sis of Trigeminus, xxviii. 569 

Salt, Injection of, into Collapsed 
Eyes, (H. Knapp) xxviii. 308 

Salves, Bacteriology of Eye-Salves 
(Straus) xxviii. 40 

SALZER, ‘‘ Artificial Restitution of 


Cornea,” Review of, xxviii, 118 
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SALZMANN, Refraction of the Eye, 
as Influenced by Removal of the 
Lens, xxviii. 640 

SAMELSOHN, J., Obituary Notice of, 
xxviii. 257 

SATTLER, Bacillus-Panophthalmitis, 
xxii. 124; Cataract from Iron, 
xxviii. 674 ; Congenital Epicanthus 
and Ptosis, xxvi. 437; Elastic 
Fibres in Lamina Cribrosa, xxvii. 
342; Fibres of Sclera, xxvi. 101 ; 
Ivory Exostosis of: Orbit, xxvi. 436 ; 
Keratoconus and Myopia, Opera- 
tions for, xxvii. 452; Operations 
for Ectopia Lentis, xxvii. 360; 
Operations for Myopia, xxiv. 499 ; 
xxvii. 553 ; Sarcoma of Orbit, xxvi. 
114; Uveal Tract and Gout, xxvi. 434 

SAUVINEAU, Ocular Paralyses, xxiii. 
471 

SavacE, ‘‘ New Truths in Ophthal- 
mology,” Review of, xxiii. 242 

Scale for Age and Refraction, (Prince) 
XXxvVi. 24 

ScHANz, Corneal Microscope, xxvii. 
634; Development of Chiasma, 
xxvii. 94; Pseudo-Membranous 
Conjunctivitis, xxviii. 581 ; Unila- 
teral Reflex Iridoplegia, xxvii, 632 

ScuirRMER, O., Amakrine Cells of 
Retina, xxvii. 355; Post-Operative 
Cyclitis, xxviii. 666; Staphyloma 
of Sclera, xxvi. 101 

ScuirMer, R., Obituary Notice of, 
xxv. 443 ; Sympathetic Ophthalmia, 
xxii. 11g ‘ 

ScHLEMmM’s Canal, (Gutmann) xxiii. 
463 

ScuMIDT, Papillo-Retinitis in Chloro- 
sis, xxviii. 619 

ScHMIDT-RIMPLER, Bilateral Hemi- 
anopsia, xxii. 313; Binocular 
Vision after Squint Operation, 
xxiii. 319; Detachment of Retina, 
xxvii, 101; ‘‘ Diseases of the Eye 
in Connection with Other Diseases,” 
Review of, xxvii. 246; Optic 
Atrophy in Diabetes, xxvi. 99 ; Ro- 
dent Ulcer, xxvii. 550 
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SCHOEN, Anatomical Changes in 
Glaucoma, xxviii. 672; Ora Ser- 
rata and Ciliary Body, xxvi. 428; 
Pathology of Glaucoma, xxvii. 554 ; 
Scleritis and Myopia, xxviii. 667 

School Children, Examination of Eyes 
of, (Harlan and Woods) xxv. 
541 

Schools, Sciascopy in the, (Hess and 
Diedricks) xxvi. 249 

SCHTSCHEPOTZEW, Night Blindness, 
xxviii. 72 

SCHULTZE, Etiology of Retinitis 
Proliferans, xxii. 219; Metastatic 
Carcinoma of Choroid, xxiii. 109; 
Suppurative Keratitis, xxviii. 516; 
Tuberculous Iritis, xxviii. 399 

SCHWARTZ, Hysterical Amblyopia, 
xxiv. 512 

SCHWEIGGER, Advancement in Stra- 
bismus, xxviii. 386; Extraction in 
Myopia, xxii. 123; Glaucoma Ma- 
lignum, xxv. 222; ‘* Manual of 
Ophthalmoscopy,” Notice of, xxiv. 
551; Mechanism of Accommoda- 
tion, xxvi. 584; Results of Stra- 
bismus Operations, xxiv. 8 ; Simple 
Extraction Downward, xxvii. 255 ; 
Text-Book of Ophthalmology,” 
Review of, xxii. 284 

ScHWEINITZ, De, Angioid Streaks in 
Retina, xxv. 439; Angioma of 
Lachrymal Sac, xxvii. 451 ; Carci- 
noma of Caruncle, xxvii. 451; ‘* Dis- 
eases of the Eye,” Review of, xxviii. 
122; Leucosarcoma of Choroid, 
xxvii. 450; Metastatic Carcinoma, 
xxvii. 450; Optic Atrophy, xxv. 
538; ‘The Toxic Amblyopias,” 
Notice of, xxv. 441; Tobacco Am- 
blyopia, xxvi. 439; Tubercle of 
Lachrymal Gland, xxvii. 451 

SCHWEINITZ, DE, and RANDALL,‘‘ An 
American Text-Book of Diseases of 
the Eye, Ear, Nose, and Throat,” 
Review of, xxviii. 250 

ScHWEINITZ, De, and A. G. THOM- 
SON, Papillitis in Post-Neuritic 
Optic Atrophy, xxiv. 252 
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Sciascopy, Position of the Light in, 
(Jackson) xxii. 323 ; (Wuerdemann) 
xxvi. 598 

Sclera, Fibres of, (Sattler) xxvi. 101 ; 
Healing of Injuries of the, (Franke) 
xxiii. 459; Staphyloma of, (Schir- 
mer) xxvi. 101 

Scleritis and Myopia, (Schoen) xxviii. 
667 ; Microscopic Examination of, 
(Kostenitsch) xxiii. 416 

Sclero-Cornea, Epithelioma of, (Oli- 
ver) xxvi. 270 

Scopolamine, (Murrell) xxvi. 335 

Scotoma, Central, after Solar Eclipse, 
(Duane) xxiv. 104 

Scott, Notes of Travel, xxv. 370; 
Syphilitic Ulceration of Lids, xxviii. 
660 

Scrofula or Eczema of the Eye, (Axen- 
feld) xxvii. 358 

SEGGEL, Unilateral Iridoplegia, xxvii. 
629 

SICHERER, V., Leucocytosis in Ulcer 
of Cornea, xxviii. 70 

Sideroscope, Use of, for Foreign 
Bodies, (Asmus) xxvii. 629 


SIEGERT, Retinitis Circinata, xxvi. 98 
Siecrist, Arterio-Sclerosis of Ocular 
Vessels, xxviii. 671; Ciliary Pro- 


cesses in Pupillary Space, xxvi. 
242; Dangers of Ligating Carotid, 
xxvii. 541 

Sight, Restoration of, after Years of 
Blindness, (Webster) xxv. 521 

SIKLOssy, Dieffenbach’s Blepharo- 
plasty, xxvii. 400; Fricke’s Bleph- 
aroplasty, xxvii. 76 

SILEX, Innervation of Muscles, xxvii. 
548; Partial Levator Paralysis, 
xxviii. 430 ; Partial Paralysis of Or- 
bicularis, xxviii. 62; Temperature 
Topography of the Eye, xxii. 450 

Simulation, Colored-Letter Tests for, 
(Minor) xxii. 493; Discovery of, 
(Baudry) xxvii. 96 ; (C. H. Williams) 
xxvi. 597 

Sinus, Abscess of Frontal, (C. F. Clark) 
xxvii. 440; Empyzma of, with Ex- 
ophthalmus,(A. Knapp) xxviii. 50 ; 
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Exostosis of Frontal, (Fridenberg) 
XxVii. 440 

SIZERANK, ‘‘ Through Blind Eyes,” 
Review of, xxiii. 245 

Skull, Blindness after Injury to, (Alt) 
XXVi. 593 

SMITH, E., Graduated Tenotomy, 
xxii. 16; Morphia as Preventive to 
Prolapse of Iris, xxiii. 85 

SMITH, P., Scleral Puncture in Glau- 
coma, xxiii. 457; Squint in Chil- 
dren, xxviii. 661 

SNEGUIEW, Vibratory Massage, xxvii. 
108 

SNELL, Melanotic Sarcoma of Car- 
uncle, xxvi. 343 ; Prevention of Eye 
Injuries, xxviii. 644 

SNELLEN, Color-Phenomena, xxiv. 
508 ; Subconjunctival Treatment of 
Injuries, xxiii. 456; ‘* Technique 
of Ophthalmic Examinations,” Re- 
view of, xxviii. 120 

SPALDING, Choroidal Hemorrhage 
after Extraction, xxv. 92; Enuclea- 
tion of Both Eyes in Goitre, xxvi. 
435; Empyzema of Orbit Due to 
Phosphorus Necrosis, xxiv. 85 ; Op- 
tic Atrophy after Sexual Excesses, 
xxvi. 439; Unilateral (Edema of 
Both Eyelids of Thirty Years’ Du- 
ration, xxiv. 89 

Spectacles, Use of, in Seventeenth 
Century, xxii. 376 

Sphenoidal Cavity, Relation of, to 
Eye, (C. R. Holmes) xxv. 460 

STANDISH, Diphtheritic Conjunctivi- 
tis, xxv. 435 ; xxvi. 436 ; Lymphoma 
of Lids, xxvii. 442; Sympathetic 
Ophthalmia, xxv. 436 

STEFFAN, Strabismus, xxviii. 547 

STEIGER, Corneal Refraction, xxvi. 
254 

STEPHENSON, S., ‘‘ Epidemic Oph- 
thalmia,” Notice of, xxv. 281 ; Ex- 
centric Medullated Nerve Fibres, 
xxvi, 241 ; ‘* Ophthalmic Nursing,” 
Review of, xxiii. 242 ; ‘‘ Ophthalmic 
State of Poor-Law Children in the 
Metropolis,” Review of, xxviii. 116 
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Stereoscope, (C. J. Bull) xxviii. 660; 
(R. H. Derby) xxviii. 469 

STEVENS, Accommodation and Con- 
vergence, xxiii. 470; Atiology of 
Trachoma, xxvi. 595; Planes of 
Vision and Cranial Characteristics, 
xxvi. 363; Vertical Meridians of 
Retina, xxviii. 24; Vertical and 
Horizontal Meridians. of Retina, 
xxvi. 181 

STIRLING, ‘‘ Glaucoma,” Review of, 
xxviii, 255 

St. JOHN, Spindle-Celled Sarcoma of 
Conjunctiva and Cornea, xxvii. 443 

STOELTING, Congenital Hydrophthal- 
mus, xxiii. 470; Intracranial and 
Intraocular Pressure, xxvii. 357 

STOweR, Fungus Keratitis, xxvii. 93 

Strabismus, (Steffan) xxviii. 547; Ad- 
vancement for, (Landolt) xxiii. 463 ; 
(Schweigger) xxviii. 386; Ambly- 
opia of, (Guillery) xxviii. 567 ; Bin- 
ocular Vision after Operations for, 
(Schmidt-Rimpler) xxiii. 319; in 
Children, (P. Smith) xxviii. 661 ; 
Operations for, (Landolt) xxvi. 5 ; 
Results of Operations for, (Schweig- 
ger) xxiv. 8; Theories of, (Hansen- 
Grut) xxiv. 1; (Valk) xxviii. 446; 
(Wahlfors) xxiii. 213 ; Visual Field 
in, (Weiss) xxvii. 350 

Srraus, Congenital Amblyopia, 
xxviii. 576; Hyalitis and Uveitis, 
xxvi. 100; xxviii. 666; Paralysis of 
Convergence, xxv. 325 

Straus, Eye-Salves, Bacteriology of, 
xxviii. 40 

STRICKER, Persistent Hyaloid Artery, 
Coloboma of Choroid, xxiii. 307; 
‘*The Crystalline Lens System,” 
Review of, xxviii. 123 

STROUSE, Sarcoma of Limbus Cor- 
nez, xxvi. 217 

STUELP, Subconjunctival Injections, 
xxvii. 636; Traumatic Pulsating 
Exophthalmus, xxvi. 570 

Subconjunctival Injections,( Bernstein) 
xxv. 536; (Bocchi) xxiii. 313; 
(Darier) xxvi. 581 ; (Gutmann) xxvi. 
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263 ; (Mellinger) xxvi. 260 ; (Stuelp) 
xxvii. 636; xxiii. 203; Discussion 
on Value of, xxvii. 106; of Salt, 
xxvi. 281; (Mellinger) xxviii. 60; 
Priority Claims for, xxvi. 444 ; Study 
of, (Mellinger and Bossalino) xxvi. 
416 

SUESSKIND, Tuberculosis of Lachry- 
mal Gland, xxviii. 640 

Suicide, Blindness after Attempt at, 
(Gottberg) xxvi. 577 

SULZER, Magnet Operations, xxiii. 
311 ; Replacement of Cornea, xxiv. 
503 

Sunlight, Action of, on 
(Mackay) xxiv. 130 

Superior Rectus, Paralysis of, and In- 
sufficiency, (Duane) xxiii. 61 

Suprarenal Extract, Use of, in Oph- 
thalmology, xxvi. 131 ; (Bates) xxviii. 
293 

SuTeER, ‘‘ Ophthalmological Optics,” 
Review of, xxviii. 719 

SUTPHEN, Cure of Detachment of 
Retina, xxvii. 238 ; Sympathetic 
Neuro-Retinitis, xxii. 72; Sympa- 
thetic Ophthalmia from Adhesions 
between Lid and Stump, xxvii. 455 

Swanzy, ‘‘ Handbook of Eye Dis- 
eases,” Reviews of, xxii. 180; xxvi. 
313 

SWEET, X-Rays in Ophthalmology, 
xxvii. 377 

Symblepharon, (Marple) xxviii, 112 

Sympathetic Irritation, (Cross) xxviii. 
651 

Sympathetic Neuro-Retinitis, (Sut- 
phen) xxii. 72 

Sympathetic Ophthalmia,(Greeff) xxii. 
120; (Schirmer) xxii. 119; (Stan- 
dish) xxv. 436 ; Adhesions between 
Lids and Stump, (Sutphen) xxviii. 
455 ; AEtiology of, (Bach) xxiv. 502 ; 
after a Corneal Wound, (Gruening) 
xxviii. 443 ; Bacteriology of, (Greeff) 
xxii. 298 ; Deutschmann’s Theories 
of, xxiii. 182; Diagnosis of, (L. 
Weiss) xxii. 18; from Choroidal 
Sarcoma, (Nieden) xxiii. 468 ; xxvi. 
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264 ; from Glioma, (Alt) xxviii. 478 ; 
Injections into Vitreous in, (Darier) 
xxvi. 106; Origin of, (Randolph) 
xxii. 194; Prophylaxis of, (Abels- 
dorff) xxviii. 587 ; Recoveries from 
after Inunction, (Standish) xxv. 436 ; 
Reports on, xxii. 157, 400; xxiii. 
182, 224, 348, 496; xxiv. 288, 533 ; 
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EDITORIAL NOTE. 


In asking for continued support of the ARcHives from sub- 
scribers and contributors, the Editors offer no new program, but 
point to the record of the work that has been accomplished dur- 
ing the past twenty-eight years. At the first appearance of the 
ARCHIVES in 1869, they constituted the only periodical of their 
class in America, and had only a few predecessors in Europe. 
The international character of the ARCHIVFs was a novel and 
distinctive feature. 

The original program of the ARCHIVEs to publish only original 
papers in semi-annual independent numbers has, in the course of 
years, been extended by the addition of reviews of the current 
ophthalmological and otological literature. 

With the eighth volume, in 1879, the combined ARCHIVEs, 
issued semi-annually, were divided into two separate journals, 
issued quarterly, and each of about the same size as the com- 
bined journal, and the reviews were converted into quarterly 
reports, systematic and comprehensive, though concise, on the 
progress of ophthalmology and otology. 

Since that date, the ARCHIVES have developed into an extensive 
and conveniently arranged storehouse of knowledge for the in- 
struction of the student and for reference by the practitioner and 
the investigator. 

For more than ten years, the valuable material offered to the 
Arcuives has been so abundant that it has not been practicable 
to utilize for the English edition the full series of papers from the 
German, or the converse. Many articles had to be abridged, while 
of others abstracts only could be printed. Any one of our readers 
could, however, have secured, and can secure in future, from the 
American editors, or the German publisher, the loan of the original 
papers presenting the complete text. 

It is the purpose of the editors to arrange, in the department of 
Reports, for the review of every publication which in their opin- 
ion contains material that can be called distinctive and important. 
It is, of course, impossible, within the limits of the ARCHIVES or 
of any similar journal, to give attention to every publication in 
their department of science. We may state further that it is not 
a part of our program to furnish a complete report on the drbiiog- 
raphy, but only on the progress of ophthalmology and otology. 

Though the systematic arrangement of the reviews is of import- 
ance for reference and comprehensive information, we shall pub- 
lish, as early after the meetings as practicable, reports of the 
proceedings of societies, always bearing in mind that the 
ARCHIVES are not intended to be only a repertory of knowledge, 
but also a journal of news. 

It is natural that the English edition of the ARcuives should 
give the advantage of time and space to Anglo-American con- 
tributors over the German, and 77ce versa. It is evident, however, 
that the association of the two editions lends strength to each, 
furnishing to the authors a wider circulation for their papers, and 
to the readers a larger and more diversified field of information. 
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ARCHIVES OF OPHTHALMOLOGY 


NOTICE TO OUR READERS. 


The ARCHIVES OF OPHTHALMOLOGY contain only original 
papers on all branches of ophthalmic surgery, and original 
reports on the progress of ophthalmology. The original papers 
occupy from two thirds to three fourths of the space, and their 
scope embraces all subjects of scientific and practical interest 
connected with this department of medicine. 

The object of the ARCHIVES is to guard, solidify, extend, and 
diffuse the stock of acquired ophthalmic knowledge by recording 
the constant addition of new observations, investigations, methods 
and means of examination, clinical experience, instruments and 
remedies, and further by taking part in the discussion of the ques- 
tions of the day with a spirit alike conservative and progressive. 

Particular attention is paid to the preparation of the Report 
on the Progress of Ophthalmology. The report is intended 
to furnish a complete, systematic, and early review of what, in 
the opinion of the editors, is valuable in the current ophthal- 
mological literature of the world. It has been necessary to di- 
vide the work of its preparation among a number of collaborators 
according to the following arrangement : 

A.—C. HorstMann. 

1. General ophthalmological literature. 2. General pathology 
and therapeutics. 3. Remedies and instruments. 

B.—St. BERNHEIMER. 


4. Anatomy. 5. Physiology. 6. Anomalies of refraction and 
accommodation. 7. Muscles and nerves, 


C.—P. Sitex. 


8. Lids. 9. Tear-passages. 10. Orbit and accessory cavities. 
11. Conjunctiva, cornea, sclera. 
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_ Archives of Ophthalmology. 


D.—O. Brecur. 

12. Iris. 13. Choroid. 14. Sympathetic ophthalmia. 15. 
Glaucoma. 16. Lens. 17. Vitreous. 

E.—R. GreerrF. 


18, Retina. 19. Optic nerve. 20. Injuries. 21. Affections 
of the eye in general diseases. 


In order to obtain complete and recent reviews on the oph- 
thalmological literature of the world, special reporters have been 
selected for different countries, who will send quarterly abstracts 
of all local ophthalmological publications to Dr. C. Horst- 
mann, of Berlin, the editor of the Report. Dr. Horstmann 
will distribute these abstracts among the general reporters ac- 
cording to the above plan, in order to preserve the systematic 
arrangement which we consider to be of paramount importance. 


The special reporters are : 

For America: Dr. Swan M. BurRNeETT, 916 Farragut Square, 
Washington, D.C. 

For Great Britain and Ireland: Dr. L. WERNER, 31 Merrion 
Square North, Dublin. 

For France and Belgium: Drs. D. E. Sutzer, 22 Rue de 
Tocqueville, Paris, and P. von MiTTELSTADT, Metz, Germany. 

For Germany : Drs. BERNHEIMER, Vienna; ABELSDORF, BRECHT, 
Deus, GReerr, HorsTMANnn, R. SCyWwEIGGER, and Berlin. 

For Italy: Dr. KRauNsTOveER, Rome. 

For Russia: Dr. HirscuMann, Charkow. 

For Scandinavia: Dr. Datén, Christiania. 

For Holland: Dr. C. A. H. Westuorr, of Amsterdam. 

For Spain and Portugal: Dr. Da Gama PINTO. 


In the interest ot our readers, who are scattered over the whole 
world—and whom, like ourselves, we desire to keep informed of all 
advances in ophthalmology,—furthermore in their own interest, 
authors of ophthalmological works are requested to send reprints, 
duplicates of journals, or books for reviewing, to one of the above- 
named reporters, or to the editors or publishers of the ‘‘Archives,” 
according to their convenience. 
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Archives of Ophthalmology. 


The abstracts of American ophthalmological literature formerly 
appeared under a special head, but are now embodied in the sys- 
tematic Report. Text-books may be specially noticed. 

The number of good papers offered us for pu! lication has in- 
creased to such an extent that it is no longer possible to translate 
all of them unabridged. Whenever a German paper is 
condensed in the English version, or vice versa, it will be 
so stated. Should any one of our readers wish to recur 
to the original, the editors will always take pleasure in 
sending it for reference. 

Under the heading of Miscellaneous Notes, there will be 
published all kinds of professional news which specially concern 
the oculist, ¢. g., appointments, honors, resignations, vacancies, 


new ophthalmic hospitals, opportunities for instruction, prize 
questions and essays, announcement of Society meetings, etc. 
Brief notices of this kind will be thankfully received by the editors. 


Original papers of value from any source will, as here- 
tofore, be welcome to the “Archives,” and are solicited. 


EDITORS: 
H. KNAPP, M.D., _ C, SCHWEIGGER, M.D., 
26 WEST 40TH STREET, New York, Roonstr. 6, BERLIN. 
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NOTICE TO CONTRIBUTORS. 


The editors and publishers of the ARCHIVEs beg to offer some 
suggestions to authors who propose to favor them with their con- 
tributions. 

1. As original communications the ARCHIVES can accept only 
such papers as have never been printed nor are intended to be 
printed in other journals. If a preliminary communication on the 
subject of a paper has been published, the author is requested to 
state this in the letter accompanying his manuscript. It is under- 
stood that contributors to these ARCHIVEs and editors of other 
periodicals will make no abstracts of original papers published 
in this journal without giving it due credit for the same. 

2. Authors will receive gratuitously twenty-five reprints of their 
articles. If a greater number is desired,—notice of which should 
be given at the head of the manuscript,—only the additional cost 
of presswork and paper will be charged to the author. 

3. In preparing manuscript for the compositor it is requested 
that the following rules be adhered to : 

a. Write on one side of the paper only. 

4, Write without breaks, 7. ¢., do not begin a new sentence on 
anew line. When you want to begin a new line or paragraph at 
a given word, place before it in your MS. the sign ©. 

c. Draw a line along the margin of such paragraphs as should 
be printed in smaller type—for instance, all that is clinical history 
in reports of cases, etc. 

«. Words to be printed in z¢a/ics should be underscored once, 
in SMALL CAPITALS twice, in LARGE CAPITALS three times, 
condensed and heavier antique should be so marked. 

e. Let the title of your paper indicate its contents. If it isa 
general title, for instance, Clinical Contribution, mention the 
subject of each special communication,—for instance: Case I. 
Lenticonus posterior ; Case II. Bilateral homonymous hemian- 
opsia, etc. These special titles will appear in the table of con- 
tents of each number and each volume, under the heading of the 
general title, lest they be overlooked. [Illustrations should be 
carefully drawn on separate sheets. 

4. Authors receive proofs for revision, which they should cor- 
rect and return without delay. We beg, however, to remind our 
contributors that changes in the copy are equivalent to resetting, 
causing so much additional expense. We therefore request 
them to make, if possible, no alterations at all in their MSS., 
or, or least, to limit them to what is of essential importance. 
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ARGENTAMINE. 


A MORE EFFICIENT AND NON-IRRITATING SUBSTITUTE 
FOR SILVER NITRATE. 


Argentamine is a solution containing 10% each of nitrate of silver and ethylenediamine. 

Dr. C. Pezzoli, as the result of a series of experiments to determine the relative pene- 
trating powers of the various silver preparations, found that Argentamine proved the most effec- 
tive, and protargol the least so, argentic nitrate and largin having an intermediate strength. 

Argentamine is non-caustic in medicinal solutions. Instilled into the conjunctival sac it 
causes neither burning nor pain ; nor does it ever occasion the intensely irritant effects, epiphora, 
blepharospasm, and chemosis so often seen with the nitrate. Argentamine has a far stronger 
antiparasitic action. It is not precipitated by the normal saline and albuminous fluids of the 
urethra and conjunctiva; the ethylenediamine in it readily dissolving both albumen and silver 
chloride. Hence it penetrates into the deeper epithelial layers and destroys the micro-organ- 
isms present there, whilst silver nitrate is precipitated in an insoluble and inefficacious form. 
Argentamine can be used in all cases suited to the exhibition of silver nitrate. 

Argentamine has been employed for several years in Prof. Hoor’s Eye Clinic in Klausen- 
burg in a large number of affections of the conjunctiva with highly gratifying results. The con- 
junctiva treated with Argentamine becomes paler, the swelling diminishes, and secretion de- 
creases. Burning and pain are absent, and the patient can open his eyes without trouble. 

Dr. Josef Imre, of Budapest, has used Argentamine extensively in conjunctivitis, catarrhal 
and gonorrheal ophthalmia, purulent keratitis, trachoma, etc., and recommends it strongly to 
ophthalmologists. 

Argentamine is employed in 5 % watery solutions, being pencilled or instilled into the 
eye once or twice daily, without after-irrigation. 


EUPHTHALMINE. 


A POWERFUL MYDRIATIC, POSSESSING SEVERAL IMPORTANT 
ADVANTAGES OVER THE AGENTS HERETOFORE EMPLOYED 
FOR THE PRODUCTION OF A TEMPORARY MYDRIASIS. 


Euphthalmine Hydrochlorate is a white, crystalline powder, readily soluble in cold water. 
It is an active mydriatic, which does not damage the corneal epithelium. The mydriasis and 
the slight accommodation paralysis, when present, disappear much more quickly than with 
homatropine, cocaine, etc., and there never occur any unpleasant effects upon the organism. 
Thorough investigations at the Eye Clinics of the Universities of Goettingen, Marburg, 
and Giessen, demonstrate this conclusively. Dr. Winselmann, of Berlin, considers it a 
valuable mydriatic for diagnostic purposes, causing neither conjunctival nor corneal irritation ; 
and there is no pain nor rise in ocular tension. Dr. J. M. Ball, Professor of Ophthalmology at 
the St. Louis College of Physicians and Surgeons, employs it for ophthalmoscopic examinations 
of the eye, and for the correction of errors of refraction by retinoscopy with great satisfaction. 
It is to be employed as a 5 to 104 solution. 

Euphthalmine is supplied in % and r gramme vials at $1.75 per gramme, 


TRIKRESOL. 
A PRE-EMINENT ANTISEPTIC AND DISINFECTANT. 


It is a clear, white liquid, having three times the disinfectant value of carbolic acid as 
determined by Professors Frinkel and Gruber; whilst it is three times less poisonous and less 
caustic. Prof. E. A. de Schweinitz, of Washington, D. C., recommends it very highly as an 
antiseptic for collyria, I to 1000 parts of water, preventing all bacterial growth, no matter how 
long the solutions are kept, and being absolutely non-irritating to the conjunctiva. 


LITERATURE ON APPLICA 
SCHERING & GLATZ, 58 Maiden Lane, N. Y., Sole Agents for U. S. and Canada. 
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DR. CHAPPELL’S 


Improved Operating Chair 


This operating chair has been designed by Dr. Chappell for the use of 
Nose and Throat Specialists. The chair has a revolving raising and low- 
ering seat made of hardwood and an upholstered and leather-covered back, 
which can be moved backward and forward as well as elevated, giving a 
firm support for the back. The addition of the head-rest, which has an 
independent adjustment for three different positions, makes the Chair 
particularly convenient for the use of Eye Specialists. 


Price of Chair, without adjustable head-rest, $12 


Unsurpassed facilities for the prompt and accurate execution of 
Oculists’ Prescription Orders. 


OPTICIAN 
Maker of Eye, Ear, Nose, 
and Throat Instruments, Trial+Cases, 
Clinoscope, Phorometer and Tropome- 
ter, and Electro-Medical Apparatus. 
Our 208-page illustrated catalogue sent 
ee upon request. 
604 Nicollett Avenue, Minneapolis, 
360 St. Peter Street, St. Paul. 
8 Rue Scribe, Paris, France. 


104 East 23d Street, NEW RK 
125 West 42d 


Now Ready. 


THE New York EYE AND EAR 
INFIRMARY REPORTS. 


VOLUME VII. 


Price, $1.50. Sent, postage patd, on receipt of price. 


G. P. PUTNAM’S SONS 


NEW YORK. LONDON, ENG. 
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ELECTRICITY 


-IN THE DIAGNOSIS AND TREATMENT OF THE 


THROAT AND EAR 


By W. SCHEPPEGRELL, A.M., M.D. 


Ex-Vice-President American Laryng. Rhin. and Otol. Soc. ; Vice-President Western Ophthal- 
mologic and Oto-Laryngologic Ass’n. ; Co-Editor Annals of Otol., Rhin. and Laryng. ; 
Associate Editor 7%e Laryngoscope ; Collaborator The Revue Internationale de Rhin., 


Otol. et Laryng. ; \ate Assistant Surgeon Eye, Ear, Nose and Throat Hospital ; Fellow 
American Academy of Medicine, etc. 


NEW ORLEANS, LA. 


With 161 Illustrations. 8°, pp. 412. $4.50. 


OPINIONS OF THE MEDICAL PRESS. 


Philadelphia Medical News—*‘ This is a most complete and full presentation of the entire 
subject of Electro-lherapeutics in Khinology, Laryngology and Otology, by an author of 


acknowledged standing, whose rich personal experience is here supplemented by a thorough 
review of the literature.” 


New York Medical Fournal—‘‘ The author has long been known as a conservative but 
industrious worker in this therapeutic field, and many of the devices figured in the work are of 


his own origination. We congratulate Dr. Scheppegrell on the result of his labors. His book 
is a credit to American medical literature.” 


Memphis Medical Monthly—‘* In the study of the application of electricity in the diagnosis 
and treatment of diseases of the nose, throat and ear, Dr. Scheppegrell has been perhaps the 
foremost investigator in this country. In his large experience he has been enabled to personally 
try and value each method advocated in a discriminating balance.” 


Fournal of Flectro- Therapeutics—‘* The work is, we believe, the first one devoted entirely 
to the electro-therapeutics of throat diseases. So complete are the descriptions in all details that 
any general practitioner will have no difficulty in comprehending the principles therein laid down.” 


The Laryngoscope—‘ In the present era of oto-laryngologic progress, Dr. Scheppegrell’s 
comprehensive work on electricity in its application to diseases of the nose, throat and ear will 
be récognized as an important and valuable contribution to medical literature. The volume may 
be justly considered a masterpiece of its class, and the author richly deserves the praise and 
thanks of the profession.” 


Fournal of Eye, Ear and Throat Diseases—‘‘ Dr. ie. ag has presented specialdom 
with a valuable book ; unique, in that it is the only comprehensive and systematic work upon 
electricity as applied to the diagnosis and therapy of diseases of the ear and upper air passages ; 
valuable, in that it contains instruction and information that are indispensable to the well 
educated specialist. The ‘book is well printed, neatly bound, and is a credit to author and 
publisher.’ 


Memphis Lancet—** Possibly the best chapters, if there can be the best among so much that 
is excellent, are those that deal with vibratory massage and cupric cataphoresis. ‘The latter in 
laryngeal tuberculosis owes much, if not all its prominence, to the author of this book. The 
whole work is up to date and thorough—characteristic of its energetic author.” 


Medical Record—‘‘ The work is to be commended from all points of view, for it is written 
in a fair and impartial spirit, and frankly acknowledges the failure of electricity in certain 
respects, while extolling its value in others. Valuable features of the work are the elaborate 
bibliographical list, containing nearly 600 references, and the excellent index.” 


American Practitioner and News—*‘ The profession of New Orleans is to be congratulated 
on furnishing so able and exhaustive a work.” 


Cc. P. PUTNAM’S SONS, 


27 and 29 West 23d St. NEW YORK. 
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OPHTHALMOSCOPES. 


Loring Model with Quadrant. 


19 LENSES. J. W. & Geo. H. 


— in optical qualities and mechanism. 
Finish the best. 
Durable and light. 


TEST CASES AND TRIAL FRAMES. 


26 East 23% ST.NY. 


THE ERRORS OF REFRACTION. By Francis Vax, M.D 
Numerous illustrations (some in color). ‘Third edition. Octavo. 
Goth « »« 
DIAGNOSIS, DIFFERENTIAL DIAGNOSIS, AND TREAT- 
MENT OF DISEASES OF THE EYE. By A. E. Apams, 


P. PUTNAM’S SONS 
27 and 29 West 23d Street . . New York 


MAGER & GOUGELMANN 


(FORMERLY' GOUGELMANN & CO.) 


MANUFACTURERS AND IMPORTERS OF 


ARTIFICIAL HUMAN EYES 


OF A SUPERIOR QUALITY AT REASONABLE RATES 


Eyes made to order a specialty. 

We are supplying all the leading Eye and Ear Infirmaries in New York City and vicinity. 
Persons living out of the city can have Eyes duplicated by sending the pieces of a broken one 
by mail or express. Alterations, if required, will be made. 

Charitable i institutions are supplied at the lowest rates. 


GOUGELMANN & CO. (Formerly with Prof. Boissoneau of Paris), 104 EAsT 12T11 STREET 
(between Third and Fourth Avenues), New York CITY. 


ESTABLISHED IN 1826 
GEORGE TIEMANN & CO. 
Surgical 

Instrument 
Makers 


107 Park Row, New York © 


Branch Store: STOHLMANN, PFARRE & CO., 107 East 28th Street 
NEW YORK 


OPTICIANS 
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hs 
Instruction in Ophthalmology, Otology, and Rhin- 
ology is given at the New York OPHTHALMIC AND h) oe 
Institute, 44 and 46 East Twelfth Street, 
the whole year, in Dispensary.and Hospital Clinics, — | 


and practical courses in functional and physical ex- 
amination, operations, histology, bacteriology, applied % 
physiology, and topographical anatomy of the organs : Be 
of sight, hearing, and smell. 
For particulars apply to 
Herman Knapp, M.D., 

26 West Fortieth Street, New York. 


To the Medical Profession : : 


G. P. PUTNAM’S SONS cordially invite the Medical 


Profession, when in their vicinity, to call and examine their large : 

: and well-assorted stock of Medical and Suirgical Works. In P 
a addition to their own publications they keep on hand the publi- % 
cations of the leading medical publishers. | & 

New books are addéd''as soon as issued. Books not on ng 

hand procured at short notice.. 

Importation of medical books a specialty. | § 

Correspondence invited, Catalogues mailed on application. PP. 

| 3 27 AND 29 WEST TWENTY-THIRD STREET, be 


| YORK. 
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